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PanOramar aaa end teionas 


common ground ® Test-tube baby decision jolts doctors ¢ Ty 


programs called bad medicine * Doctors balk at new Blue 


Shield plan ¢ Physicians and druggists trade complaints 


U.S. Bows to Kintner 


The way may now be clear for 
many U.S. doctors to set up their 
own retirement funds without run- 
ning afoul of the Federal income tax 
man. If this proves to be so, much 
credit is due Dr. Arthur R. Kintner 
of the Western Montana Clinic in 
Missoula, Mont. 

He worked out a plan to get his 
partners and himself the same spe- 
cial tax treatment for their retire- 
ment fund that’s regularly granted 
to funds that corporations set aside 
for their employes’ retirement. Na- 
turally, the Government took Dr. 
Kintner and his plan to court; but, 
to the surprise of many observers, 
the U.S. Court of Appeals in San 
Francisco gave a green light to the 
plan late last year (see MEDICAL 
ECONOMICS, December, 1954). 

And now, a later—and éven more 
surprising—development: The De- 
partment of Justice has decided not 
to appeal to the U.S. Supreme 
Court. This means that Dr. Kintner 
and associates, in effect, have the 
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Government’s blessing to go on 
building an income-tax-free retire- 
ment fund. It may also mean that 
other physicians, organized 4s 
groups or partnerships, will be able 
to use the Kintner plan as a model. 
Further details and interpretation of 
the case will appear in a subsequent 
issue of MEDICAL ECONOMICS. 


A.M.A., Legion Confer 


The A.M.A. and the American Le 
gion haven’t given up hope of re 
solving their differences on the Vet- 
erans Administration question. (For 
a recent discussion of the issues, see 
“Who’s Right—the A.M.A, or the 
Legion?” MEDICAL ECONOMICS, Jai 
uary, 1955). 

The two camps have now ap 
pointed a joint committee to restudy 
the problem and to try to reach 
agreement on basic points at issue 
The main bone of contention: How 
much V.A. care for veterans wih 
non-service-connected disabilities? 

At last report, the Legion hadat 
yet named its conciliators. But the 
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caliber of the A.M.A.’s spokesmen 
leaves no doubt of the committee's 
serious intent. The three men who 
will present medicine’s views: 
AM.A. President-elect Elmer Hess, 
Dr. Louis Orr, chairman of the Com 
mittee on Federal Medical Services, 
and Dr. David Allman of the A.M.A. 


Board. 


Fewer Doctors Needed? 


The Defense Department's recent 
announcement that Army and Navy 
manpower would be cut by 400,000 
has caused grave concern in the 
medical departments of the two 
services. Already forced to cut their 
rolls once—to comply with the 1954 
order setting the doctor-troop ratio 
at three rather than four per thou- 
sand—they'll now have to do so 
again, in order to maintain the ratio. 

But medical officers fear that any 
further reduction of their ranks will 
leave the services seriously short- 
handed. They point out that it takes 
asmany doctors to staff a hospital 75 
per cent full as to staff one that’s 
filled to capacity. 


Urges Federal Aid 


Can the nation’s medical schools 
continue to operate without much 
broader Government help? The 
AM.A. maintains that they not only 
can but should. Dr. Alfred Blalock, 
director of the Department of Sur- 
gery at Johns Hopkins, thinks dif- 
ferently: 











“Medical schools are in serious fi- 
nancial difficulties because expenses 
have increased out of all proportion 
to income,” he pointed out at his 
recent inaugural address as presi- 
dent of the American College of 
Surgeons. What they need, he said, 
is “unrestricted funds” from Federal 
and state governments. 

“It is estimated that the annual 
deficit of medical schools in the 
United States is $10 million,” Dr. 
Blalock explained. This figure would 
be even larger, he said, “if many 
tax-supported institutions were not 
forbidden by law to incur a deficit.” 

He believes that a selective pro- 
gram of Federal and state assistance 
would solve the problem by: 

1. Supplying “building and 





DR. ALFRED BLALOCK 


Says schools’ deficits skyrocket 
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equipment support, leaving existing 
endowment and other funds free for 
other purposes.” 

2. Providing “the money with 
which to pay the salaries of those 
senior teachers and investigators 
who are engaged in research spon- 
sored by Governmental agencies.” 

3. Reimbursing the schools for 
the $100 million worth of free medi- 
cal care annually given to indigent 
patients. 

Wouldn’t such aid constitute a 
step toward Government interfer- 
ence? Dr. Blalock doesn’t think so. 
In the first place, “support of medi- 
cal education would have no con- 
nection with, and should in no way 
be tied to, compulsory health insur- 
ance.” What's more, he says, it’s his 
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belief that “the Federal Gover. 
ment would not attempt to dictate 
to [the schools or interfere] with the 
four essential medica! freedoms,” 
These he defines as “freedom to 
choose the faculty; freedom to selegt 
the student body; freedom to decide 
what shall be taught; and freedom 
to choose research projects.” 


Too Much to Read 


Buried under an avalanche of medi- 
cal reading matter? Small wonder if 
you are, says Dr. S. O. Waife of the 
publications department of the 
Navy's Bureau of Medicine and Sur- 
gery. He recently estimated that no 
fewer than 900 medical books are 
published in the U.S. each year. 

In addition, says Dr. Waife, 1,400 
periodicals annually roll off the na- 
tion’s presses. Of these, about one- 
third are monthly journals, another 
third bimonthlies or quarterlies, and 
the rest, weeklies, annuals, and spo- 
radic issues. 


Tempest in a Test-Tube? 

While the legality of artificial ir 
semination has rarely been tested in 
the courts and has never been it- 
dicated clearly by statute, most doc 
tors have long taken it for granted. 
(Some 40,000 test-tube babies are 
estimated to have been born in the 
U.S. in the last twenty-five years) 
Yet a decision handed down 
cently by a Chicago Superior Coutt 
shows that insemination by atte 
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fcial means has yet to achieve uni- 
versal legal acceptance. 

The Chicago ruling stemmed 
fom a tangled divorce action in- 
vlving the custody of a five-year- 
od child. Judge Gibson E. Gorman 
held that since the child had been 
conceived by artificial insemination, 
it was illegitimate and the exclusive 
concern of the mother. He ruled 
further that artificial insemination 
with the semen of a third party, with 
or without the consent of the hus- 
band, “is contrary to public policy 
and good morals, and constitutes 
adultery on the part of the mother.” 

Many doctors were shocked by 
the decision. Gynecologist Sol T. 
DeLee of the Chicago Lying-in Hos- 
pital, who has often used artificial 
insemination in his own practice, 
termed the ruling “a body blow to 
the progress of medicine.” 

Gynecologist Sophia Kleegman 
of New York was equally perturbed. 
But she added that the ruling may 
iso have its good points: “It will 
probably force the states to pass 
sme specific legislation that will 
protect both the doctor and the 
child; and that’s a blessing.” 

Thanks to the prompt efforts of 
the Chicago Bar Association, the 
illinois General Assembly will re- 
portedly consider such legislation at 
its next session. Then what? 

Some legal authorities say Judge 
Coman’s decision will have far- 
reaching effects—that many states 
wil follow the Illinois example. 
Others point out that most courts 





have always recognized a child as 
legitimate if it’s accepted as such 
by the father, and that they will 
probably continue to do so. 


Hits TV ‘Medical Jag’ 


Is commercial television going over- 
board on medical programs? An in- 
creasing number of viewers—laymen 
as well as doctors—are fast coming 
to think so. Latest recruit to their 
ranks: Jack Gould, radio and TV 
critic for the New York Times. 

In a recent column he lashed out 
against what he calls TV’s “medical 
jag.” The immediate cause of his ir- 
ritation: During a two-day period, 
he had watched six programs that 
turned his living room into an “oper- 
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ation theatre.” The grim sextet: 

1. “The case of a young woman, 
about to be married, who undergoes 
an operation for breast cancer, with 
strong emphasis on cancer’s relation 
to pregnancy. 

2. “The delivery of a child by the 
natural method, with the newborn 
infant exhibited in front of the cam- 
era, before being washed.” 

3. “A detailed documentary on 
the removal of a diseased aorta, with 
close-ups of the flesh, tissues and in- 
ternal organs.” 

4, “A documentary on cancer, 
with close-ups of the swollen bumps 
above the eyes of a rabbit and mouse 
after they had been infected with 


” 


human cancer 





5. “A documentary on the disogy. 
ery of cortisone, with protracted 
close-ups of the pain and relief ey. 
perienced by a rheumatoid arthritic 
patient before and after receiving 
the drug.” 

6. “A play on aiding handicapped 
children, with the drama first focus. 
ing its dramatic intensity on a mo 
tionless child suffering from muscu. 
lar dystrophy and a physician tem 
porarily stricken by multiple sclero. 


sis. 

It's not merely the quantity of 
such programs that disturbs him, 
says Gould; .it’s their questionable 
taste. What must be found, he ip- 
reasonable middle 
ground between “namby-pamby- 


sists, is some 
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ism,” on the one hand, and she 
realism, on the other. - 

Of the latter, he says, “The eng 
point is that every [viewer] hag 
own threshold of tolerance q 
purely physical aspects of medi 
cine.” To go beyond that threshal 
“may be to defeat the purposes 
medical television. Instead of jp 
planting confidence in medicinesthe 
result may be only to stimulate fear” 

Nor can the sensitive viewer be 
expected simply to turn off the get 
when the going gets too rough. Tp 
shift the responsibility [from broad 
casters and medical men] to the am 
orphous public mass is to evade the 
practical issue,” says the Times ol 
umnist. “Viewers are seldom ap 
prised of what is going to happen 
until it has happened. There is no 
opportunity for the exercise of ind: 
vidual discretion and taste.” 

Gould points out, too, that there's 
another “and no less serious prob- 
lem”: the fact that the viewer wil 
frequently draw “his own medical 
conclusions from what he sees on 
the screen.” 

Says the columnist, in this con- 
nection: “When medical films are 
shown to the lay public in an audi- 
torium, there normally is a physician 
present to anticipate and deal with 
the personal questions, apprehen- 
sions and anxieties of the audience. 
This is the safety valve; television 
does not have it. 

“Around this point lies the vital 
line of demarcation separating fruit- 
ful from ill-advised medical 
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TV. Television is ideally suited toy. 
quainting the public with problems 
that medicine can undertake and 
the results it can achieve. It can. 
move the suspicion, fears and preju- 
dices that still surround many dj. 
eases. 

“But medical television mug 
tread with infinite care and cautioy 
when it is tempted to leave the pub- 
lic platform and invade the individ. 
ual physician’s consultation room... 
It is not medicine’s job to provide 
fascinating soap opera.” 

Gould concludes with a word of 
warning: “Commercial television 
has found a hot thing in the medical 
show. Subtly but steadily, the all 
pervasive philosophy of higher pop- 
ularity ratings has gained a foothold 
in the world of medicine. The incep- 
tive of publicity and competition is 
operating [constantly] behind the 
scenes to induce physicians to ap 
prove a little more in programming, 
to go a little further to top the last 
medical show. 

“Let medicine take heed.” 


Blue Shield Revolt 


Most doctors will go along witha 
Blue Shield full-service plan—but 
not to the point where they feel im- 
posed upon. In Minnesota, recently, 
that point was apparently reached. 

Minnesota Medical Service has 
brought on what may become am 
jor doctors’ revolt by introducing 
new plan for medical coverage 
known as plan “B.” According toi 
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provisions, the participating physi- What these doctors object to par- 
cian has to provide care on a service _ ticularly is a clause stipulating tha 
basis for (1) individuals making up participation in plan “A” automat. 
to $3,600 a year; and (2) families cally commits the physician to take 
with yearly incomes of up to $5,000. part in plan “B.” While perfectly 
(Under the old—and still continuing _ content to keep on treating patients 
—plan “A,” the limits for service under the provisions of plan “A” 
coverage are fixed much lower: at the dissident Minnesotans want tp 
$2,400 and $3,600 respectively.) be free to treat plan “B” subscribers 
Plan “B” has been approved by on an indemnity basis, if they » 
the Minnesota State Medical Asso- choose. 
ciation; but many of the state’s phy- When a late 1954 proposal to this 
sicians—led by members of the pow- _ effect was turned down cold by the 
erful Hennepin County (Minneapo- Blue Shield board, Hennepin Coun. 
lis) society—are up in arms about it. _ ty’s doctors were incensed. Between 
Their contention: Since they're di- 300 and 400 of them threatened 
rectly involved in the new plan, they _ resignation from both plans. 
should have been polled before ap- As of a month ago, the situation 
proval was given. was still uneasy: Blue Shield was 
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suspension of the ideal oral penicillin, 


wicillin G, which will maintain its penicillin potenes 


for two years without refrigeration. 


SAMCILLIN- Drameillin-300 Suspension 300.000 units® per teas 
DOSAGE Drameilin-250-250,000 units® per teaspoonful 
FORMS: Drameillin 100,000 unit<* per teaspoonful 


Drameillin-500 500,000 units* per teaspoonful 
Dropeillin 20.000 units*® per dropperfal (0.75 ce. 


Drameillin with Triple Sulfonamides 
| 


» 


ramenhin-250 with Triple Sulfotiamides- 
1) Il O with Triple Sualf 1 


‘ 


Drameillin-250 Tablets with Triple Sulfonamides 


*Buflered ers stallion potassium penicallin G 


potasstum 


poontul ce, 


WHITE LABORATORIES, INC., Aenilworth, \. J. 
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PANORAMA 


holding firm, and the doctors re- 
mained in a mutinous frame of mind. 
Only a bare handful, however, had 
actually resigned. 


No More Tax on Grants 

If you're thinking of applying to one 
e* the country’s 32,000 philanthrop- 
ic foundations for a research or study 
fellowship, here’s good news: Thanks 
to a precedent-setting decision by 
the U.S. Tax Court, such grants will 
no longer be subject to Federal in- 
come tax. 

In thus reversing past policy, the 
court’s ruling does more than merely 
make it possible for you to put every 
penny of your grant to good use. It 





study by Tainter* 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 
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for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
1 thus stop protein digestion, but an in vivo 
proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


AL-CAROID" antacid-digestant 












also increases the total amoy 
money available for fellowships) 
in the past, a foundation wo d 
quently increase the amount § 
grant in order to offset the tax 
Thus it would have to use up f 
that might more profitably 
gone elsewhere. 


Doctors vs. Druggists 
Although doctors and druggists 


form complementary funet 
they -e not always quite sO com 
mentary in what they say about 
each other. This was the finding of a 
joint committee on interprofessional 
grievances, which recently asked 
members of both professions in 








Powder or Tablet 
Samples Available 





AMERICAN FERMENT CO., INC 
1450 Broadway, New York 18,N.Y. 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
fange of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 


gout or cases of a gouty nature. 

Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid — for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin—for carbohydrate 
utilization and the relief of joint pain 
and edema. 


Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride 
ee eee 
Supplied: Bottles of 100 and 500. 


Acetycol 


WARNER-CHILCOTT 
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another Mead first 
in modern packaging and product improvement 


To make administration of infant vitamin supplements directly into 
the mouth perfectly safe . . . to eliminate the possibility of breaking 
or chipping . . . Mead originated the calibrated, unbreakable 

plastic ‘“Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol . . . but 
they also benefit from greater safety and convenience. 


MEAD JOHNSON &€ COMPANYGEVA 
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even if the child bites it ... even if 
twisted or bent. 


7 dose can be given directly into the 
infant’s mouth, the method pre- 
ferred by mothers. 


= fee, 


correct ae can be read easily a 
and accurately. . - 


5 EH al 


Mead’s ‘Safti-Dropper’ is individually sealed 
in a sanitary cellophane wrapper. 

















Mead’s new ‘Safti-Dropper’ is available with . 


POLY-VI-SOL TRI-VI- sol 


Six essential vitamins Vitamins P= Dand Cc 

Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Valentine 1 mg. Both Poly-Vi-Sol and Tri-Vi-Sol 
Riboflavin 08 mg. are available in a convenient new 
Niacinamide 6 mg. 30 cc. size as well as in 15 and 50 

cc. bottles. 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of Vitamin C... 
and Fer-in-Sol, Solution of Ferrous Sulfate. 


EVANSVILLE, INDIANA, U. s.,. Bip 
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Montgomery County, Pa., what they 
thought of one another. 

The survey shows up considerable 
mutual dissatisfaction. But it also 
shows that, on the whole, doctors 
have fewer complaints about drug- 
gists than the other way around. 
The Pennsylvania physicians’ major 
gripes, as reported in American 
Druggist magazine: 

{ Nearly 65 per cent of those 
questioned felt that prescription 
prices vary too much from one phar- 
macy to another. 

{ Some 30 per cent complained 
that druggists sell “Rx only” items 
without prescriptions, or that they 
refill prescriptions without proper 
authorization. 





{ One out of five claimed to hay 
trouble with pharmacists who dis 
cuss the efficacy of prescriptions 
with patients. 

The druggists’ charges agains 
medical men: 

{ About 56 per cent of those sy. 
veyed criticized physicians for mis. 
quoting Rx prices and then com. 
plaining to patients about them. 

{ Nine out of ten said they have 
trouble deciphering illegible signa 
tures on prescriptions. 

{ Sixty per cent insisted that doe. 
tors often leave vital data off pre. 
scription blanks. 

{ More than half objected to phy- 
sicians who ask them to break the 
law by accepting phoned prescrip 





ll The Menstrual Years 
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TS frequency with which the menstrual life of so many women 


is marred by functional aberrations that pass the borderline 








of physiologic limits, emph the imp of an effective 
uterine tonic and regul in the practicing physician's arma- 
mentarium. 


In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 
May: ry send you a copy of the booklet “Menstrual Disorders”, 
with our ts to physici on request. 


MARTIN H. SMITH COMPANY 


~ 150 LAFAYETTE STREET, WEW YORK 13, W. ¥. 





ERGOAPIOL =i» SAVIN 


« ©THE PREFERRED UTERINE TONIC - - 
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to reduce obstetric risks 























in Walbhoty 0 cvs 
. a @V AGT, | 
nis- A DIETARY SUPPLEMENT FOR USE DURING 
‘ | A PREGNANCY AND LACTATION 
y EACH CAPSULE CONTAINS. 
tom tasraa tt Soe See 
ive 
Na- 
C- 
e- 
: B23 > 
3 DOSE: 1 capsule three times 
. H daily, or os prescribed. 






(SEE REAR PANEL) 





WALKER LABORATORIES, INC 


MOUNT VERNON, NEW YORK US A 


j PRECALCIN 


A ONETARY 
SUPPLEMENT 


FOR USE DURING PREGNANCY AND LACTATION 
EACH CAPSULE CONTAINS. 

CALCrye LACTATE enya 

wlanem & Crystamene 
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WALKER een ATS RIES. INC 


y the physician decides 
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tions for narcotics and other restrict- 
ed items. 

{ Another 50 per cent took doc- 
tors to task for directing patients to 
certain favored stores. This, they 
said, interferes with the patient's 
free choice of pharmacy. 

{ And a whopping 77 per cent 
complained of “an excessive amount 
of physician dispensing.” [For a full- 
er discussion of this subject, see 
“Druggists Draw Bead on Dispens- 
ing M.D.s,” page 97, this issue. ] 


This Message Got Over 


Some say the profession’s public re- 
lations have been inept. But there’s 
this conclusive evidence, at least, 





Fj QUADRINAL TABLETS CONTAIN FOUR 
DRUGS, EACH SELECTED FOR ITS 





PARTICULAR EFFECT IN CHRONIC 






ipa 





Quedrinal Tablets ore marketed in bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Biluber, Inc. 





that medicine has done what it se 
out to do in one area: 

In 1939, fewer than 6 million peo- 
ple were covered by voluntary 
insurance and at least 66 per 
the nation clamored for some 
Government health program, 
Dilman M. K. Smith, vice presi 
of the Opinion Research C 
tion of Princeton, N.J. Today, by 
contrast, over 100 million people are 
protected by voluntary plans; and 
the cry for compulsory health insu- 
ance has subsided notably. 

According to the corporation's 
survey on trends in socialistic think. ae three 
ing, only about 30 per cent of the 
people still want a Government pro- 


























R Y2 or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
three tablets a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg), 
phenobarbital 4% gr. (24 mg.), Phyllicin 
(theophylline-calcium salicslate) 2 gr. 
(120 mg.), and potassium iodide 5 gr, 
(0.3 Gm.) 














BILHUBER-KNOLL CORP., 
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# but why should | have this trouble?” 
; “aginitis is not at all rare, and there 
we three common causes. Fortunately, 
| we have one simple treatment effective 
q for every type: AVC cream.”’ 








“A cream, by its very nature, is the most 
efective preparation for vaginitis. It has 
miform concentration, it spreads, dif- 
fuses and penetrates; and this cream— 
A¥—with its low surface tension, seeks 
out and destroys the bacteria, fungi, or 
trichomonads causing the vaginitis.” 









TERIAL ° ANTI-MONILIAL 
BS NON-STAINING ° 








® 
¢ IMPROVED 








& \onatTe NAL Z 
A IMPROVED Né-9/ 


TRICHOMONOCIDAL 


PE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 





or T.V. 


(TREATMENT 
OF VAGINITIS) 













“With AVC cream you can expect relief 
of discomfort promptly. Continue treat- 
ment for a month to make doubly cer- 
tain that the infection is eliminated 
completely.” 


“These instructions are certainly simple 
enough... .” 

“Yes, and you'll find that while AVC 
Cream effectively cures the infection, it 
will not irritate, is not greasy, and will 
not stain.” 







Allantomide Vaginal Cream with 
§-aminoacridine, 0.2%; sulfanilamide, 15%. 
4-02. tubes, plastic applicator. 






SIMPLE, PLEASANT TO USE 
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THE E & J GLIDE-ABOU 


gives you easy-chair comfort with professional chair looks 
! 





Its comfortable back and foam rubber 
cushioning and its smart Naugahyde 
upholstery and chrome finish are only 
part of the story. The light weight 
GLIDE-ABOUT skims over the floor 

as effortlessly as a feather. Five-inch 
casters with double ball bearings in 
both wheel and swivel give you ultra 
maneuverability. 

But you must actually sit in and try 
this chair to appreciate the luxury of 
comfort and convenience it can add 
to your daily practice. 

See the GLIDE-ABOUT at your nearby 
E & J dealer soon. He is listed under 
“wheel chairs” in your phone book 
yellow pages. 


15: SORIA RE as ehcetaaeaice 2 





EVEREST & JENNINGS, INC, 
1803 PONTIUS AVENUE, LOS ANGELES 25, CALIFORNIA — 
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ELECTRON PHOTOMICROGRAPH 


Klebtstella foneumontae 29,000 X 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 
various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


> 250 mg./tsp. oral suspension (PANMYCIN Read:mized) 
rehoemanK, eee. u.s. Pat. oFF 








The “hyperkinemic” activity a 
Baume Bengué goes beneficially deep 
It enhances blood flow throughth 
tissue area in arthritis, myositis, musce 
sprains, bursitis and arthralgia. As Lang 
and Weiner’ determined by the used 
thermo-needles, hyperkinemic ¢ ec 
may extend to a depth of 25) 





Baume Bengué also promotes 
salicylate action. It provides the 
concentration of 19.7% methyl sa icy 
(as well as 14.4% menthol ) ina spe : 
prepared lanolin base tof 

percutaneous abso 


Baume Bengue Fine 
XX 


Available in both regular and mild s 


Shes. Looming b Ge Sree. 155 E. 44th St., New YorRIG} 
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PENICILLIN PLUS! 


(ral BICILLIN is a penicillin of choice because it is synonymous with 
plusfactors in penicillin therapy. It means assured penicillin absorption 
through its unique resistance to gastric destruction.! It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra- 
tion (Tablets), plus the notable safety of penicillin by mouth. 


For all these plus factors, prescribe Oral BICILLIN. 


1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 
Co., Philadelphia, 1954, p. 147. 


TABLETS SUSPENSION 


ORAL BICILLIN’ 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Vijeth 

2 


Penicillin with a Surety Factor 
Philadelphia 2, Pa. 


S CONVENIENCE 


—~ 


3; SAFETY 
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| KIDDE 

| 
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I 

; makes possible 

precise cryotherapy 

| any time, any place, 

| as needed 

| 

Sinks sabes acheter wan eniedintiienasadanale ew 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 


The Kidde Dry Ice Apparatus permits 
thorough quick-freezing of superficial 
growths. Duration and pressure of ap- 
plication are completely controlled by 
the operator. The self-insulating plas- 
tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 


Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 





*% a i ee 
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no larger than a syringe 


DRY ICE APPARATUS 








“ee 













The pote 

action o 

mented | 

ative pi 

synergist 

KIDDE DRY ICE APPARATUS includes a 

plicators in three diameters for tail 4. 1 

lesions of various sizes, four ¢ ‘ined 2 

of carbon dioxide, and the uit j than fro 

making “snow.” A full box of of drug: 
Cartridges is included. 

Of spec 

sponse | 

half the 

sult, “th 

siologic 

KIDDE | == 

MANUFACTURING COMPANY 
Bloomfield, New Jersey 
@nano 





KIDDE, trademark Reg. U.S. Pot. Off. 













oF 
sd ¢ ” / ~_ 
a perfect match ft & 
x / 
by 
/ 
\ 
F 4 
F 
i= j 
H YN 
~— 


in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
ability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.2 As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.”2 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State J. 
Med. 54:2205 (Aug. 1) 1954. 


Methium° with Reserpine 


CHLORIDE 
@RANDICOF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILGCOTT 
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Now... 
a medically- 


proven 





way to 


A remarkable preventive now exists that could well make ammonia = 
(common) diaper rash an almost non-existent infant disorder. Concli- 
sive proof is at hand that Mennen Baby Magic Skin Care actually SS 
prevents diaper rash, and has effective healing powers as well. 


In one series of tests, 85.5% of cases of ammonia diaper rash were @ 
completely cured, from a clinical standpoint. There was only oney 
recurrence while Baby Magic was being used! % 


Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium) 
chloride. It is quickly absorbed, fragrant, and has a deodorant actic ° 
It is excellent for all-over skin care. 


Send for free copies of ‘“Proper Usage of Mennen Baby Magici in the 
Hospital Care of the New Born”. This booklet, prepared especiallj 
for doctors and nurses, includes the results of clinical studies. Write to 
The Mennen Company, Morristown, N. J. 


MENNEN... Baby Specialist since 1880 
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When you think 


. of Tetracycline, 
Bristol think of 


LABORATORIES INC 
SYRACUSE, NEW YORK / 


POLYCYCLINE 


( LINE 


(TETRACYCLINE BRISTOL) 


tf > 


t 
it 


AVAILABLE AS 


POLYCYCLIinE 
SUSPENSION ‘257 


Ready to use without 

reconstitution, stable for 

18 months without 

refrigeration. 

Really palatable. 

— in concentration of 
250 mg. per Sec, 
in bottles of 30 cz, 


POLYCY 
PEDIATRIC 0 


For accurate dosoge ia 

small amounts. 

— in concentration of 
100 mg. per ce. in 
bottles of 10 ce. with 
dropper calibrated 
for administration of 
25 or 50 mg. 


POLYCYCLI 
Cc. 
Handy form for oral 
in two potencies: 
— in capsules of } 
in bottles of 25 
— in capsules of 2! 





**That’s what I’d call a ‘Polysal recovery’!” 











Polysal;’a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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Significant notes on 


The Citrus Bioflavonoids 


.-- including their synergistic action with vitamin C 


MUCH NUTRITIONAL INTEREST 
is now being centered around 
fresh oranges and lemons as an 
outstanding dietary source of 
the bioflavonoids, particularly 
hesperidin. 

Focal point of this interest 
has been the value of the flavo- 
noid materials to the capillary 
system ... the role they play in 
aiding the maintenance of nor- 
mal capillary integrity, and 
aiding in the treatment of im- 
paired capillary function. 

But continuing research also 
indicates that the action of the 
citrus bioflavonoids is not 
limited to the capillary. There 
is strong evidence that the bio- 
flavonoids are: (1) synergistic 


34 


with vitamin C, (2) act in con- 
junction with a sparing or pro- 
tective action on vitamin C. 
Enumerating other indicated 
mechanisms, the bioflavonoids 
are: (1) closely related to the 
activity of the adrenal cortex, 
(2) inhibit hyaluronidase, (3) 
have an antihistamine effect. 
(4) inhibit epinephrine oxida- 
tion, (5) act on enzyme systems 
involving cellular metabolism. 
Fresh lemon juice has been 
established as an important 
bioflavonoid source. Both or- 
ange and lemon juices contain 
substantial quantities of the es- 
sential amino acids and other 
valuable factors. In oranges, 
the citrus bioflavonoids—like 


Sunkist citrus is recognized as the finest in any market... anywhere. 
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pro-vitamin A and protopectin 
—are found mainly in the cell 
walls and fibrous tissues of the 
fruit rather than the juice, In 
fact, the whole peeled orange 
contains 10 times as much bio- 
flavonoid as the finely strained 
juice alone. 

The bioflavonoids are a 
other reason for the increasing 
interest in citrus in its natural 
form . . . fresh. 


Sunkist 


ORANGES «+ LEMON 





Box 2706, Terminal Annex, 
Los Angeles 54, California 



















2 most 


INT 
NE\ 
RAY 
MIC 


new. | 
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new.. 
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smost widely used Diathermy—now better than ever 







INTRODUCING 
NEW 1955 
RAYTHEON 
MICROTHERWM’ 




















cH 


new... Functional design in a 
trim, sleek cabinet with streamlined 
operating panel. 


new...Safety monitors that pro- ‘ 
lng life of parts: automatic shut-offs f 
protect equipment, prevent errors. 





Ba?°SQers,si s 





new... Warranty of two full years 
mall parts—a guarantee of reli- 
ible quality and craftsmanship 


throughout. 


s 
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: “ea Ask your medical equip-, 
-.Just in time to serve the ment dealer to demon- 


ing range of new Raytheon strate the new Raytheon 
se : Microtherm, Model CMD-10,; 
rm applications now being 


teported in professional papers. 






Excellence in Electronics 











MANUFACTURING COMPANY 
Power Tube Operations, Waltham 54, Mass. 














epee, for the baby 
starting on solids 


Gerber’s New Cereal “Quads”. . . individual, small-size box: 
of Rice, Barley, Oatmeal and Cereal Food (a mixed cereal) 
.-- make it simple for the mother to introduce cereal variety 


Su dD: tebclity | > Gerber's Baby Cereals, because of their low crudedibe 
| yy content and - deen cooking, assure easy digestibility fr 
the infant who is ready for spoon-fed foods. 
Minera amd > Gerber’s Cereals are fortified with iron to supplement pr- 
E : eh ed natally stored iron a few weeks after birth. (One half ome 
Vitamin Gudc of any cereal supplies the recommended daily dietary allow 
ance for an infant under 1 year.) They are also enrich 
with calcium, thiamine, riboflavin and niacinamide. 
Qp p tte -> Gerber’s four cereals provide a variety of mild, 5 
wt | flavors to help develop baby’s appetite, build good @ 
Grtouragem : habits. Pre-cooked and ially processed to p 
smooth, pleasing texture when mixed with milk, 
; other liquids. 
Cong ‘¢, | > Gerber’s Rice Cereal is uniquely hypo-allergenic ai 
Less a Ete fore, is suggested not oat whens eae are 
but also as an ideal starting cereal for all babies, 
variety of four cereals, comparable in nutritional 
values, provides excellent prescription selectivity. 


. BABY FOODS 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING Mi 
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Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 
tation of inflammation...BuTAzOLipIN contributes significantly to the rehabilitation of the 


antic patient. 


“Ja addition to its marked therapeutic effectiveness, the advantages of BUTAZOLIDIN include: 





| Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
- Persistence of Effect —does not provoke tolerance on continued usage. 


"Nenhormonal in Character— the therapeutic action of Butazoip1N is not mediated through 
the pituitary-adrenocortical axis. 


Burazonipin being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


és. Detailed literature on request. 


© Bvrazoriwin® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


BUTAZOLIDIN’ 


(brand of phenyl>utazone) 
nonhormonal anti-arthritic 


A 





relieves pain - improves function - resolves inflammation 


SP Saf 








Geiyy 
GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


In Canada i 
Geigy Pharmaceuticals, Montreal 
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B for your tense peptic ulcer patients 


new 
ANTRENYL®-PHENOBARBITAL 


depresses ees «-.gastrointestinal motility 


... gastric acid secretion 


... Nervousness and irritability so 


common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored). each tablet containing 
5 mg. Antreny! and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 
atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 
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“cleared up dramatically” 


with this new, simple 
totally safe therapy 
used experimentally in... 


SIMPLE “COLDS”, 
PHARYNGITIS, 


TONSILLITIS, INFLUENZA, 
BRONCHITIS 


rapid normalizing 
of elevated temperature 


quick relief from 
distressing symptoms 





CVP 


s Flavonoid Compound with Vitamin C 


vitamin corporation 


XUM 











Greater Comfort 
for the Hypertensive Patient 


Simpler Patient Management 
for the Physician 


Combination Therapy 


/ IN SINGLE TABLET FORM 
/ 


/ : 
¢ No complicated James onnee ree a 
for each drug. . 


antihypertensive component . - 
. Potentiating action of Rau produces fl 3 ‘ 
efficacy of potent drug from lower dosage... 
e Fewer and less burdensome side actions 
because of smaller doses needed. 


re 


/ 
/ 4 
/ + Domge governed only by reponse to potent ae 
/ 
/ 


Rauwiloid® + Veriloid® Rauwiloid® + Hexame a 


|Rauwiloid 1 mg. and Veriloid 3 Rauwiloid 1 mg. and Hezamethonium 
ae te Chloride ite 250 mg. 


IN A SINGLE TABLET “rx . 
nitial dosage, 1 tablet t.i.d., sir ws a 
~ te oe 


|lIn bottles of 100, an average 
mn iy sath 





‘Letters 


phone!’ * Tips on choosing an office location ¢ Is the latest 


‘Don’t ask them to hold the 


treatment always the best? ¢ Queries motives of A.C.S. © Why 


important letters sometimes get lost in the mails 


Patient Follow-Ups 

Sirs: A recent article, “When You 
Can Drop a Case,” advised doctors 
to write a letter to any patient who 
breaks a follow-up appointment, 
warning him that there may be seri- 
ous consequences if he fails to re- 
turn. 

I wrote such a letter just once, 
when I felt it would be dangerous 
for the patient to discontinue treat- 
ment. Somehow, the news got 
around—and the furor about that 
one letter didn’t quiet down for two 
years. My informants tell me that 
the most frequent comment was: 
“He sure is afraid to lose a patient!” 

L. J. Graham, M.D. 


Corning, N.Y. 


Let Dr. Graham follow his first im- 
pulse and be guided always by the 
answer to the question, “What's best 
for the patient?” 

A follow-up letter, if phrased 
right, need not suggest that the doc- 
tor is a patient-chaser. He may say, 
for example: 


“Whether or not you consult me 


is unimportant. What is important is 
that you continue to get good medi- 
cal attention. If there’s some other 
doctor you'd like to switch to, just 
send me his name and I'll be happy 
to cooperate by giving him the facts 
about your case.” —Eb. 


TV’s ‘Medic’ 
Sirs: 
dic,” I want to thank you for your 
article; it’s one of the most accurate 
and comprehensive discussions of 
our television show to date. But just 
to set the record straight, I'd like to 
point out a few minor errors: 

1. I'm in my early thirties, not 
my mid-thirties as the writer said. 
Please don’t rush me; I'll be there 
soon enough! 

2. We never actually showed a 
character with a stethoscope stuck 
in his ears backward, but we have 
made other errors. For example, we 
once showed a patient talking while 
the M.D. was listening to his heart. 

3. Because of network objec- 
tions, we finally had to delete the 
scene in which a doctor asks a wo- 


As the man who writes “Me- 
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man when she had her last period. 
As you reported, our doctor-advisers 
wanted the question left in the 
script; but they were overruled. 

4. It’s true that I worked 
“Dragnet” for three and a half years. 
But I don’t think the two shows can 
be—or should be—compared. I fig- 
ure Medic is far more authentic and 
Dragnet ever 


on 


documentary than 
dreamed of being. 
James E. Moser 
Hollywood, Calif. 
Sins: ... I'm the wife of a neuro- 
logist, so I am certainly aware of the 
complications of medicine. But | 
feel that a Medic program like the 
one I saw some time ago, in which 
a 10-year-old child died after a 
brain operation, is just too cruel... 
Such programs shock millions of 
people and don’t help the cause of 
medicine. 

Why can’t the series show how 
people recover from serious illnesses 
or operations? It should educate pa- 
tients in preventive medicine and 
should reassure them that they can 
often get better, despite severe ill- 
ness... 

Muriel Ray Jaffe 
New York, N.Y. 


Why Make Them Wait? 
Sirs: I am writing you to protest an 
increasingly common practice of 
some physicians: 

The doctor has his secretary place 
a call for another practitioner. Then, 
when she gets the second man, she 
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asks him to wait while she summons 
her employer. This is especially an. 
noying if the physician who has 
placed the call absents himself tem 
porarily or busies himself with ap. 
other task. 

The doctor who indulges in this 
practice seems to assume that his 
colleagues have more free time for 
holding phones than he does . , . | 
am at a loss to understand the psy- 
chology behind this maneuver; but 
I suppose it stems from an inflated 
ego. 

Any corrective measures your 
readers have to suggest will be ap- 
preciated. 

J. J. Johnson Jr., st. 
Las Vegas, N.M 


‘I Didn’t Say That’ 

Sirs: You recently published sev 
eral letters criticizing me, on the 
basis of a news item in MEeEDICAI 
ECONOMICS, for allegedly rejecting 
the principle of free choice of physi- 
cian. 

I'd like to make it clear that I did 
not “scoff” at free choice, as your 
caption writer put it. On the con- 
trary, my article in The Modem 
Hospital (which your news item re- 
ported) stoutly defended the right 
of the practitioner to his economic 
security as well as to his place in the 
world of medical science. 

Everyone will probably agree, 
however, that a man can choose his 
own doctor only if he has money 
with which to pay the bill. Other- 
wise, he can get free care (but not 
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ACTH price change 






















During the last few years, the cost of the glandular 
materials necessary for the production of 
HP*ACTHAR Gel and ACTHAR has increased 
tremendously. In fact, these costs have increased by 
approximately 900 per cent. As in every other indus- 
try, cost to manufacture has been rising, and the 
production cost of HP*ACTHAR Ge! is no exception. 


The Armour Laboratories has absorbed these 
continuing increases so that it could give to the 
medical profession the best possible medication at 
the lowest possible prices to your patients. 

With extreme reluctance, The Armour Laborato- 
ries announces that it can no longer continue to ab- 
sorb these increasing costs. Effective immediately, 
the prices of HP*ACTHAR Gel will be raised 
approximately 10 per cent. 


We appreciate your continued acceptance of 
HP*ACTHAR Gel as the leader in the field 
of corticotropin therapy. 


*High Potency 


THE ARMOUR LABORATORIES 


ADIVISION OF ARMOUR & COMPANY « KANKAKEE, ILLINOIS 
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free choice) at the hospital clinic. 

But—and this was my main argu- 
ment—even when the patient isn’t 
able to choose his doctor, the con- 
fidential relationship between doc- 
tor and patient must prevail. No 
humane physician should maintain 
that this relationship is subject to 
purchase, or is completely depend- 
ent on free choice. 


E. M. Bluestone, m.p. 
New York, N.Y. 


Stirs: Not long ago you printed a 
news item about something I'd writ- 
ten in a letter to the editor of the 
Connecticut State Medical Journal. 
I feel that this item—particularly its 
title, “Claims G.P.s Don’t Try to 






LEDERLE LABORATORIES DIVISION amenrcan Cyanamid company PEARL RIVER, NEW YORK 


*TRADE- MARK 
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Prevent Disease”—gave a false im. 
pression of my intent. 

What I actually wrote was, “It 
has not been proved to me as yet 
that general practitioners do as good 
a job in this field of prophylactic 
medicine as the pediatrician or im 
ternist. Maybe [the G.P.] hasn't the? 
training, maybe he hasn’t the timeg 
some of them don’t have the inten 
est as far as children are concerne 
anyway... I won't argue at all 
the idea that the general practitia 
er is the backbone of Americag 
medicine, but I certainly feel th 
more than 15 per cent of the chik 
dren should have the advantage ¢ 
care by pediatricians . . .” . 

I certainly didn’t mean to imph 


BAC 
















* 


e Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 


e Fewer and less severe reactions. 
e Contains PUROGENATED® Toxoids, 


Aluminum Phosphate—Adsorbed. Patients 
Free—immunization Records that you that Tr 
can offer to parents. Ask the Lederle throats. 
Representative or write. ‘. 
you giv 
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Tracinets. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


help sore throats feel better, faster 





Patients like the fast and effective relief 
that Tracinets bring to sore, irritated 
throats. When you prescribe TRACINETS, 
you give your patients the combined an- 
tibacterial action of bacitracin and tyro- 
thritin. The benzocaine gives soothing 
betal relief. TRacineTs are also an ideal 
ment to systemic therapy of severe 
infections. 


Supplied: Each troche contains 50 units 
of bacitracin, 1 mg. of tyrothricin, 5 mg. 
of benzocaine. In vials of 12. 


























Dexamyl 


T.M. Reg. U.S. Pat. Off. 


Spansule* 


brand of sustained release capsules 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 


for the continuous and 
sustained mood-ameliorating 


effect of ‘Dexamyl’ over a period of 10 to 


—with just one oral dose 


*T.M. Reg. U.S. Pat. Off. 
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Available in two dosage strengths: ‘Dexamyl’ Spansuk 
(No. 1), containing Dexedrine* Sulfate (dextro-amphet- 
amine sulfate, $.K.F.), 10 mg., and amobarbital, 1 gt. 
‘Dexamyl’ Spansule (No. 2), containing ‘Dexedrine 
Sulfate, 15 mg., and amobarbital, 1% gr. 


Patent Applied For. 
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that no G.P.s practice preventive 
medicine. Many of them do better 
obs than do some pediatricians. 1 
stand behind what | said in my 
original letter; but there was no in- 
tent to depreciate the activities of 

the general practitioner. 
James H. Root Jr., M.p. 
Waterbury, Conn. 


ur necessarily brief captions and 
titles apparently distorted the mean- 
ing in these instances. Our apologies 
to Drs. Bluestone and Root.—Ep. 


Choosing a Location 

Sms: Say what you will about the 
importance of locating an office 
aroperly, I believe that success in 


practice depends on the man, not on 


his location. 

Let me tell you about a G.P. who 
came to Louisville some years ago. 
Despite the advice of friends, he 
chose a location on a side street, be- 
hind a large downtown drugstore. 
\ccording to present-day scientific 
methods of selection, this spot had 
0 claims except that it was in a 
heavily populated, prosperous area. 

But the doctor believed in himself 
aid went ahead with his plans. He 
had faith to invest in a completely 
and efficiently equipped office. And 
his practice started big from the day 
he opened. 

Now, in less than six years, he has 
done so well that he has had to take 
on an associate and enlarge the offi- 
ces (at age 37, mind vou). He him- 
self says this: “I was once told that I 





sulfathiazole 


gum 





brings a high concentration of sulfa- 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti 
bacterial levels with virtually no 
systemic absorption 


Now — even more pleasing flavor 
and chewing texture 


3° grains of Sulfathiazole in pleasant 
chewing gum form 
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New, effective weapon 
against acute local 
inflammation: 





Restores local circulation 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity . . . in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 


- dramatically restores circulation 
* expedites repair of tissue 
prevents tissue necrosis 

Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


mith dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 

phlebothrombosis chorioretinitis 

traumatic wounds varicose and diabetic leg uleers 
ry ad 
) 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
q. 6 h. until improvement results, gq. 12 h. thereafter. 
W hen more intensive therapy seems indicated, small doses 
at more frequent intervals ensure better results than 
larger doses less often. 

MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 ce.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 cc. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 


farenzyme 


~ | Intramuscular trypsin SY 
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could open practice in an alley—pro- 
vided my office was clean and acces- 
sible—and I would do as well there 
as anywhere. I accepted the state- 
ment then: and I believe it now.” 
Ben L. Loventhal 


Service Bureau for Doctors 
Louisville, Ky. 


Sms: One of the biggest mistakes a 
doctor can make is to take an office 
that allows no room for expansion. 
In opening a practice, you can often 
get by with three rooms; but gener- 
ally within a year you need to ex- 
pand. 

From experience we've found that 
it’s better to pay rent on several ad- 
ditional rooms and leave them va- 


FOR A 


cant than to learn too late thy 
there’s no more space available, 
know of one doctor who had to wa 
five years before he could get spat 
adjoining his suite. When he finah 
did get it, he was soon able to in. 
prove his net some 50 per cent. 
Everything else being equal, ; 
pleasant, adequate office in a “pog 
location” is preferable to a too-smiff 
office in the best building in town, 


Millard K. Mik 


Professional Manageme 
Waterloo, lo 


Treatment Fads 

Sirs: Having lived through may 
fads in medical treatment, I've be. 
come rather skeptical (as has Dy 





GOOD NIGHT’S SLEEP 
WITHOUT BARBITURATE HANGOVEF 
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use\ FURADANTIN® FIRST 


brand of nitrofuranfhin, Eaton 
nl or true ecokomy inj urinary tract infections 


1. Fast clinical and bacteriologic cures. 


; 2. Helps shorten or eliminate hospitalization. 
ay ee, 4 
¢ 


3. Helps get patients back to work sooner. 





in 30 minutes: antibacterial concentrations in the urine. 
in 24 hours: a turbid urine is frequently clear. 
In3 to 5 days: complete clearing of pus cells from the urine. 


In7 days: sterilization of the urine in the majority of cases, 


@ Furadantin exerts powerful antibacterial action against a wide 


‘ange of gram-positive and gram-negative organisms, including bacteria 
notorious for their resistance. 
With Furadantin there is no proctitis...no pruritus ani...no crystalluria 
..-NoO moniliasis...no staphylococcic enteritis. 
Average adult dose: Four 100 mg. tablets daily, taken with meals 
3 and with food or milk before retiring. 
50 and 100 mg. tablets. Furadantin Oral Suspension, 5 mg. per cc. 


ep 
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: NORWICH « NEW YORK 
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ME MITROFURAN S—A UNIQUE CLASS OF ANTIMICROBIALS onl J. PRODUCTS OF EATON RESEARCH 
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Lyon Steine) of today’s “perfect” 
cures. 

I remember so well the porch 
treatment for pneumonia, whereby 
the patient was either frozen or sun- 
burned (according to the season) 
into recovery or oblivion . . . Mar- 
riage was a cure-all for spinsters; 
salpingectomy and hysterectomy for 
married All these treat- 
ments were full of sound and fury, 


women. 


signifying nothing. 

Yet today the young M.D.s are 
as little skeptical as we used to be, 
and are authoritatively advising this 
or that modern procedure to willing 


patients Perhaps all doctors, 


young and old, should keep in mind 
Osler’s remark that medicine is a 









science of uncertainty and an art¢ 


probability. 
Monroe B. Kunstler, 4) 
New York, NY 
Sirs: ... In 1914 Louis Renonj 


France reported a careful study ¢ 
the available treatments for tube. 
culosis. He found that between § 
and 71 per cent of TB patients wer 
always improved by any treatment 
Their improvement couid be plotted 
as a curve, with a peak at two weeks 
and a gradual drop-off to the no. 
mal in six weeks. Renon’s conch. 
sion: “Every new method for the 
treatment of chronic tuberculosis, 
provided that it is harmless, wil 
give satisfactory results.”... Moned 





Combination tranquilizer - antihypertensive 
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Obocell successfully depresses appetite 
_ and suppresses “bulk hunger’ at meals 
and between meals. The two ingredients 
of Obocell—Nicel* and d-Amphetamine 
—work together. Nicel controls release 
of amphetamine into the blood stream. 
This serves to provide both quick and 
sustained control of appetite. In addi- 
tion, Nicel, an efficient water-binding 
agent, provides the necessary bulk to 


Greate a sense of fullness, suppressing —p-, Obocell tablet supplies: 


“bulk hunger.” d-Amphetamine Phosphate (dibasic)..5 mg. 

Obocell stills the urge of your pa- Nicel*...... 0.0.00... 005 150 mg. 

\ sents to snack and violate their diets. ey anietalies specially prepared high 
It’s economical for them, too. Bottles of 100, 500, 1000. 





oce DOUBLES THE POWER TO RESIST FOOD 


IRWIN, NEISLER & COMPANY. DECATUR, ILLINOIS 
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This and similar studies suggest 
that we should let time judge the 
rightness of our theses—but that un- 
der no circumstances should we let 
the patient sense our doubts about 
the therapy of the moment. We 
must struggle to maintain the faith 
that our patients have in us. If we 
become diffident or cynical, then we 
shake that trust; thus we may deny 
the patient’s right to get well in spite 
of us. 7 


David B. Cheek, m.p. 


San Francisco, Calif. 


Where There’s Smoke 

Sirs: I keep my waiting room 
stocked with all the current popular 
magazines, including Look, Time, 


Collier’s, and the Reader’s Diges 
But what do you think my patiens 
read most? It’s a little book, “Stop 
Smoking Before It Stops You,” }y 
Dr. Emil J. Alban Sr. Just today | 
saw an 81-year-old lady reading i 
avidly. 
Incidentally, I smoke a pipe. 
Milton Klumb, ap 
Milwaukee, Wis 


A.C.S. Vs. Fee Splits 

Sirs: Note the last sentence of Gree 
Williams’ recent article, “A.C.S 
Closes In on Fee Splitters”: “Thus 
the American College of Surgeonsis 
demonstrating to the public and to 
the profession that it has the cow- 
age of its convictions and that i 





“Premarin” relieves 
menopausal symptoms with 
virtually no side effects, and 
imparts a highly gratifying 
“sense of well-being.” 
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“Premarin” ®—Conjugated Estrogens (equine) 
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_ winter why not practice what you so often preach to 
your patients? Enjoy a change from dreary winter weather 
...get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country. 

You’re only hours away when you go by swift TWA Skyliner. 
In as short a time as a long weekend you can enjoy days of 
fun under the sun . . . with accommodations, scenery and sports 
to suit any taste. And TWA’s Family Half-Fare Plan offers 
big savings when you take your wife and children along. For 


information, see your travel agent. 


Fly the finest... nuvt WA 


TRANS WORLD AIRLINES 
U.S.A. + EUROPE + AFRICA + ASIA 
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means business in its campaign 
against unethical practices.” 
Frankly, I'm forced to wonder 
whether this campaign isn’t more 
concerned with increasing the in- 
come of the surgeon than with pro- 
tecting the public. Has there ever, 
for example, been an A.C.S. cam- 
paign to cut down on the often out- 
rageous fees charged by its surgeon- 
members? If so, I'd like to hear 
about it. 
M.D., Virginia 


Lost in the Mails 

Sirs: An increasing amount of ad- 
vertising literature is being sent 
through the mails. I'd guess that 85 
per cent of the stuff carried in our 


poor postmen’s overloaded bags j 
simply junk. As a result, importay 
letters often get lost. 

I've sometimes waited three » 
four months for payment, only 
find that my patients never receiyed 
their bills. And I’ve been accuse 
of negligence by an insurance gy. 
rier that failed to get a Workmen; 
Compensation report I'd mailed 
months before. 

The situation is growing mor 
acute . . . I feel strongly that wed 
better do something about it befor 
the situation gets completely out of 
control. Only—here’s the big ques 
tidn—what? 

Leon Ropschutz, mp 
Yonkers, N.Y. 


END 
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BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 
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Hours of desk chores can be easily converted 
into hammock happiness or a few holes of gol, 
with Histacount Bookkeeping Systems, Patients 
Records and Filing Systems. 


Histacount is the symbol of systematic, efficiet 
record keeping which provides the “time off 
that Doctors can never seem to find. 


Professional Printing Company, Inc. 
America’s Largest Printers to the Professions 
New Hyde Park, New York. 
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Capsule of |pain-relief 


effective pain control 
plus mild sedation 


Codempiral’ 


Convenient dosage —two strengths 


mm 


no. 3 


Each capsule contains: 
Codeine Phosphate gr. %4 


Phenobarbital gr. % 
Acetophenetidin gr.2% 
Aspirin gr.3% 


Each capsule contains: 
Codeine Phosphate gr.% 
plus the other 

ingredients listed above 


x BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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Both strengths 
available in bottles 
of 100 


Subject to Federal 
Narcotic Law 


} 


CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and prescribed throughout the 
world for over 75 years. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 1&5 
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WON-GREASY - NON-STAINING - COSMETICALLY ACCEPTABLE 


Tarbonis supplies the benefits of time-tested tar without its 
objectionable features—assures patient cooperation. 

Easily applied, quickly and completely absorbed into the skin, 
Tarbonis stops itching and provides rapid relief. It is free of tarry 
odor, is pleasantly scented, and cosmetically acceptable to the 
most fastidious. The vanishing cream base permits deeper, more 
effective penetration without staining or soiling. 


INDICATIONS 
Eczema, infantile eczema, psoriasis, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose ulcers, arid 
other stubborn dermatoses. 

Write today for a clinical trial supply. 

AVAILABLE 

On prescription from all druggists in 24%4 oz., 8 oz., and 1 Ib. jars. 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


‘ts 














MEDICAL ECONOMICS * FEBRUARY 1955 6] 























Areas of Clinical Study / One of a series 


- ANEMIA OF 
“ PREGNANCY 


Maintenance of normal blood values during pregnaricy isa 
factor in the welfare of the mother at delivery and in preven. 
ing anemia in the infant. Improvement in the patient's vitality 
and emotional stability during gestation can also be achieved, 


RONCOVITE, the original, clinically proved cobalt-iron prod. 
uct, has introduced a wholly new concept in the prevention an 
treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency ; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 
anemias. 


In a recent clinical study of anemia in pregnancy, Holly reports; 
—about 80 per cent of normal patients manifest significant 
decreases in hematologic values during pregnancy. 
—conversely, 90 per cent of pregnant women maintained hemo 
globin levels of 12 Gm. per cent or over when given Roncovitt 
(iron-cobalt therapy). No other medication tested was % 
successful. 

— in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 


—Roncovite (iron-cobalt therapy) has proven to be the mos 
effective hematinic for maintaining an adequate hemoglobin level 


RONCOVITE IS A SAFE DRUG. 
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pharmacology — 


istopathologic studies of rats 
t received cobaltous chloride 
eealed no significant degen- 
live changes in parenchymal 
ums as evidence of toxicity.’ 


WNCOVITE 


The original, clinically proved 
cobalt-iron product 
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SUPPLIED: 
RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.)...... 40 mg. 
Ferrous sulfate......... 75 mg. 


RONCOVITE TABLETS 
Each enteric coated, red tablet 


contains: 
Cobalt chloride........ 15 mg. 
Ferrous sulfate 
ee 0.2 Gm 


RONCOVITE-OB 
Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chloride........ 15 mg. 
Ferrous sulfate 
exsiccated.....cccces 0.2 Gm 
Calcium lactate....... 0.9 Gm 
Vitam DD. inacctace 250 units . 


DOSAGE: 


One tablet after each meal and at 
bedtime. Children 1 year or over, 
0.6 cc. (10 drops); infants less 
than 1 year, 0.3 cc. (S drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 


. Holly, R. G.: Anemia in Preg- 
nancy, Paper read at the Sixth 
American Congress on Obstet- 
rics and Gynecology, Dec. 
13-17, 1954, Chicago, Illinois. 

. Quilligan, J. J., Jr.: Texas 
State J. Med. 50: 294 (May) 
1954. 

3. Hopps, H. C.; Stanley, A. J., 

and Shideler, A. M.: Polycy- 

themia Induced by Cobalt, In 
press. 


Bibliography of 192 references 
available on request’. 
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LLOYD 
BROTHERS, INC. 


Cincinnati, Ohio 





SIMILAC POWDER—physiologic food during the first year of life— 

To assure sound growth and reduce many of the complications commonly 
encountered in the first year of life, the full, balanced Similac formula pre 
vides: fat, protein and carbohydrate closely approximating the content of 
human breast milk in quality and quantity; a full complement of know 
essential vitamins in adequate amounts; an adjusted mineral content;a 
soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER-=stable in price ...an economy in feeding— 


With food costs at or near an all-time high, the price of Similac has remai 
relatively constant since 1923. Similac with its complete modification 
added vitamins is virtually the same in price as vitamin-supplemented whole 
milk feeding—and in many instances actually affords greater economy. 


SIMILAC powder . 


There is no closer equivalent to the milk of healthy, well-nourished mothem 


supPLieD: Tins of 1 Ib., with measuring cup. Similac is also available as 
concentrated Liquid in tins of 13 fl. oz. 
entero, : 
“ + ‘s 
= M & R LABORATORIES, Columbus 16,08 
Meer aust J 
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INTRANASAL INFECTIONS 


SORE THROAT © 





Because it combines microcrystalline sulfathiazole and the out- 
standing vasoconstrictor, "Paredrine’ Hydrobromide, in a suspen- 
sion, ‘Paredrine’-Sulfathiazole is an ideal preparation for the 
treatment of intranasal infections and sore throat. Upon instilla- 
tion, the Suspensior is swept beneath the turbinates; it neutralizes 
bacteria in the sinus tract, and coats the pharynx and naso- 
pharynx with a fine frosting of microscopic sulfathiazole crystals. 
This penetrating film remains for hours in intimate contact with 
inflamed mucosa, acting at the site of infection in both nose and throat, 


vasoconstriction in minutes —bacteriostasis for hours 
vith, Kline & French Laboratories, Philadelphia 
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INTERTRIGINOUS ECZEMA 


Sites and Appearance of Lesions: Favored sites are beneath the breasts 
(see illustration above), in groin, between fingers and toes, behind the eas 
and on upper eyelids. Lesions vary in severity; are usually inflammatory, 
are characterized by vesiculation, infiltration, watery discharge and scales 
and crusts. 

Treatment: Applied once daily, ‘Pragmatar’ is valuable in subacute ani 
chronic eczematous eruptions, especially those in which a seborthee 
factor is involved. (‘Pragmatar’ is contraindicated in very acute eczematow 
eruptions with marked redness, oozing or pustulation, and in eczematow 
eruptions on dry, chapped skin.) 


PRAGMATA R* highly effective in a wide rang 
of common skin disorders 
#T.M. Reg. U.S. Pat. Off. 
—A superior tar-sulfur-salicylic acid ointment incorporat- 
ing a unique oil-in-water emulsion base. 
—Pleasant to use, non-staining, not unpleasantly greasy. 


—Wide margin of safety enhances Pragmatar’s usefulness 
fo] d oD 
in patients of all ages. 


Smith, Kline & French Laboratories, Philadelphia 














«| Anew light... 
tor 
scales 

This light is for the specialist or 
al practitioner who needslight for critical, 


‘hee wide-angle, surface examination or 
tallow cavity surgery. 

Designed for your particular need, 
the Castle No. 26 (and 27) Light gives 
you low intensity illumination over a 
range @ large area. 
| By using divergent light rays, this 
ilumination is made glareless, shadow- 
fee. Near-perfect color correction 
ts tissues appear as near true color 
posible. This makes your work 








No. 26, wall mount, 
2-link arm 


No. 27C, ceiling mount, 
pantograph arm 


No. 27, wall mount, 
pantograph arm 
(also as No. 27F, fioormount) 


for better surface examination 


easier, and reduces eye-strain and 
resulting fatigue. 

To fit your individual need for 
maneuverability, the light is available 
for mounting on ceiling, wall, or floor 

. and with pantograph arm or 
2-jointed link. You get light where you 
want it as easy as pointing your finger. 

Don’t wait. Try it! See how Castle’s 
new 26 and 27 Light can make your 
work easier and more pleasant. Phone 
your Castle dealer for a demonstration 
. .. or write for free catalog to: 


LIGHTS AND STERILIZERS 


WIMOT CASTLE CO., 1167 UNIVERSITY AVE., ROCHESTER 7, N. Y. 
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Up 
if 
Th PATIENTS 


treated with 
| ell 


In an extensive clinical investigation 
conducted by five well qualified phys- 
cians, treatment with Cobaden, a . 
unique combination of adenosine-5- reliev 
monophosphate and cyanocobalamin, 
**.. . was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 
patients... with osteoarthritis, 
ticular pain, polyarthritis, tendi 
(bursitis), musculofasciitis, teno r 
peripheral neuritis (sciatica) and 
betic neuropathy.”?! 


1. De Lucia and Strosberg, Med. Timem 
p. 47. 1954. J 





Each ce. of COBADEN contains: q 
Adenosine-5-Monophosphoric acid... ++ ++i ' 
Cyanocobalamin 

Benzy! Alcohol......seseceees cocoon nent 

Injection water q.s. 7 





Rand PHARMACEUTICAL CO., INC. 


323 COLUMBIA STREET, RENSSELAER, NEW YORK 
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| 
PLAIN AND WITH PHENOBARBITAL 
Vy 


relieves pain=spasm usually in ten minutes 
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Check the Dangers 


or $y Bowel Inflammation 
and Diarrhea 


Q Anorectal Complications 
Q Perianal Ftching 
Systemic Moniliasis 


WITH 


KAPRYLEX'’ 


BRAND OF RESIN CAPRYLATE 
...a new,” orally effective, 
chemo-therapeutic, anti-mycotic 


for prophylaxis and treatment 
* Intestinal 
Moniliasis 


frequently associated with 
oral, broad spectrum 
antibiotic therapy 


Mrasenburgh 


LABORATORIES 
gh Co., Roch N. Y.; Toruvio, Ont, 





For literature, write R. J. Si b 





~~ aw 

































*£ “The improvement was dramatic 
and by the end of the week the stogls 
were normal in number and 

character. The patient has gained __ 
weight and is able to perform $ 
her household tasks.” ‘s 


“The stools were reduced in 
from, six a day to two or three, and 
the abdominal cramps were disap- 
pearing. One month later a report” 
culture of the stool was negative for 
C. albicans, and all abdominal 
symptoms had vanished.” (1) 


In 100 cases of clinically proved 
Intestinal Moniliasis encountered 
over a period of two years, ; 
McGivney reports : 

“This drug, given by mouth, in 
up to 400 mgms. four times daily, 7 
rapidly removed all clinical " 
and endoscopic findings of moniliasis, 
Yet, in no instance were side effects 
encountered. Jt is by far the most 
satisfactory oral moniliacide we bave 


bad occasion to use.”” ) 


- 


» Newhauser, L: Successful Treatment 
of Intestinal Moniliasis with Fatty 
Acid-Resin Complex. A.M.A. 

Arch. Int. Med. 93:53, 1954. 


» 


McGivney, J.: The Anorectal 
Complications of Broad Spectrum 
Antibiotic Therapy. In Press. 


Dosage : Treatment—4 capsules qid 
Prophylaxis—2 capsules q.i.d. in conjunc 
tion with oral antibiotic therapy. 
Now Available se tending 
pharmacies as ‘Kaprylex’ Capoules,each 


capsule containing resin caprylate 250mg 6 t I 
equivalent to caprylate ion 125 mg. 

bound to polyethylene polyamine 

methylene resin. In bottles of 100 and 50 ines 
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ALL YOURS 





3, Cabinet offers extra convenience, safety 


Here’s truly functional design! The Cardioscribe is a 
flat, easily handled package. Control covers open wide 
ata touch . . . no clumsy catches or locks! No groping 
for controls! Every dial easily accessible. Its leather 
handle is attached to the main case. When carried, 
weight is close to your body ... just like an overnight bag. 


Another distinct Cardioscribe advantage: fa- 
mous General Electric service from over 70 dis- 
trict and local offices. For full details on the 
DWB Cardioscribe, see your G-E representative 
or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin for Pub. C-25 


Progress ls Our Most Important Product 


GENERAL @) ELECTRIC 


with a General Electric 


Electrocardiograph 


1, Recording is faster, much simpler 


With the Cardioscribe, there’s no more fussing with electrodes 
during lead taking. Exclusive chest lead selector switch makes 
the difference. Once patient electrodes are in place, you can 
take leads 1, 2, 3, aVR, aVL, aVF — as well as the 1 to 6 
bm positions at V, CR, CL and CF merely by turning switches. 


a Paper loading is easier, 


more accurate 


You'll welcome the advan- 
tages built into General 
Electric's new paper drive. 
Extremely accurate, it lets 
you load in the open... 
in seconds! No fumbling 
inside the case . . . nothing 
to disassemble. Just flip 
open the hinged door, pull 
out the paper drive, load, 
and snap back into place. 








MEDICAL ECONOMICS * FEBRUARY 1955 















Fielp prevent 


these complications 


of Gestation 


Gestatabs 


PROVIDE: @e PHOSPHORUS-FREE CALCIUM 
—assures low incidence of leg cramps. 


®@ VITAMIN K 
—prophylaxis against neonatal prothrombin deficiency. 


®@ MOL-IRON 

—clinically proved effectiveness—without digestive upset. The 
fact that Mol-Iron is much more effective and far better tolerated 
in the treatment and prevention of iron deficiency anemia of 
pregnancy has been reported by numerous investigators. 


@ substantial amounts of essential vitamins including vitamins 
A, C, D, Vitamin By, and other B vitamins. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


7Q MEDICAL ECONOMICS * FEBRUARY 1955 











.. the new. 






comprehensive 






prenatal 






dietary supplement 


Gestatabs’ 


...Just 2a day 



















; JUST 2 TABLETS DAILY PROVIDE: 
‘ J 8 RE ees Se oe ee ee 6,000 U.S.P. Units 
N ED ye See ee 600 U.S.P. Units 
Vitamin K (menadione) ye DE A ae 2 mg. 
Vitamin Biz a ag oe 4 Equivalent*.... 2 mcg. 
SR EPS hs ae Se 1 mg. 
Ascorbic acid ‘ ih tude kaha orks "apnbie oN 100 mg. 
Thiamine mononitrate.............. 3 mg. 
IG IE. Geist Bs ds chs gacsabeas 5 mg. 
Pyridoxine hydrochloride ee OP ory 1.5 mg. 
Calcium pantothenate.............. 10 mg. 
a ch 5 Bo 0 hs dio cb 85 6 eee 30 mg. 
Mol-Iron® 
UNGER GUND... 3s bos che he dbee 120 mg. 
Molybdenum oxide... .......... 1.8 mg. 
Calcium (elemental)**... .......... 380 mg. 
*As in Streptomyces fermentation extractives. 
**From calcium gluconate and calcium carbonate. 
—Supplied in bottles of 60 and 1000 tablets. 
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speed tests prove Anacin fastest acti 


















—_———— 








Tests, recently completed on a significant number 
of patients, again prove Anacin to be a faster act- 
ing analgesic than either aspirin or a buffered 
type aspirin. Patients who received Anacin re- 
vealed the preserice of the main metabolite of 
phenacetin in the bloodstream minutes before any 
salicylates could be detected. Results were con- 
firmed in subsequent tests. The type of quick, 
dependable relief that Anacin provides is avail- 
able to your patients who may obtain Anacin at 
the nearest pharmacy. 














always A fad Ac t N 








WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 


















PCSITION! 


( 


OCTORS everywhere de- 

pend on the accuracy of 
Tycos* blood pressure instruments. 
The Pocket Aneroid gives that 
accuracy im any position. . . and 
it will stay that way unless mis- 
used. You know it’s accurate as 
long as the pointer returns to 
zero . . . am easy visual check. 
Weighing only 19 ounces, this 
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Taylor lnslruments MEAN ACCURACY FIRST 


Aneroid is the ideal bedside in 
strument. It fits in a zipper cas 
that can easily be slipped in you 
pocket or bag. Exclusive hook 
cuff fits any adult arm—on and of 
in a jiffy. See this instrument a 
your favorite surgical suppl 
dealer. Price $42.50, Taylor le 
strument Companies, Rochestet, 
N. Y., and Toronto, Canada. 
*Reg. U. S. Pat Ob 
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EACH TABLET CONTAINS: \ BR. cv ccccccccecscvecccccccccces 


COCO e meee ee eeeeeeees 














| 

© This specially-designed formula sponse. The 16 mg. (% gr.) of 
permits dependable nitrite therapy mannitol hexanitrate in Rutol 
with less risk of developing nitrite Tablets provides the established 
tolerance. minimal effective dose—together 

Rutol is particularly favored with a prophylactic dosage of 
by physicians advocating ‘“‘inter- rutin, to guard against vascular 
rupted’’ nitrite therapy—to accidents, and phenobarbital, for 
maintain maximal therapeutic re- cerebral sedation. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 


PTEADE MARK Indianapolis 6, Indiana 
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in dermatologic conditions... 


two new and potent corticoid preparations 








Florinef 0.2 per cent 
is therapeutically 
equivalent to 2.5 per 
cent hydrocortisone. 
Florinef 0.1 per cent 
is therapeutically 
equivalent to 1.0 per 
cent hydrocortisone, 
Plastibase, the 
vehicle in Florinef 
Ointment, enhances 
therapeutic response, 
Florinef Ointment, 0.1 
and 0.2 per cent, 

is supplied in 5 and 20 
gram collapsible tubes. 
Florinef Lotion, 0.1 
and 0.2 per cent, 

is available in 15 ce. 
plastic squeeze bottles. 


SQUIBB « name you can teust 


*FLORINEF” AND "PLASTIBASE’ ARE SQUIBS TRADEMAAD 


76 MEDICAL ECONOMICS * FEBRUARY 1955 
























N EW Bausch & Lomb 


INSTRUMENT SET 







You'll appreciate the convenience 
and practical design of these new instruments 
by Bausch & Lomb. They’re completely redesigned. 
Features include: lightweight die-cast aluminum heads, positive- 
locking bayonet type handle connections; brilliant flicker-proof 
lighting from pre-focused lamps; and positive thumb-tip control 
of light intensity. Weight, balance and finish—all contribute 

toa new luxury “feel”. Your supplier will show them to you 

—or write: Bausch & Lomb Optical Co., 

Rochester 2, N. Y. 


BAUSCH 6 LOMB 














TO INITIATE THERAPY 
ACHROMYCIN INTRAMUSCULAR 


















TETRACYCLINE 


LEDERLE LABORATORIES DIVISION amenicaw Cyanamid companr Pearl River, € 












To CONTINUE THERAPY 
PRESCRIBE ACHROMYCIN ORALLY 





ACHROMYCIN is a genuine broad-spec- 
trum antibiotic, relatively free of un- 
toward side effects. It has proved 
effective against many different infec- 
tions caused by Gram-positive and 
Gram-negative bacteria, rickettsia, 
and protozoan organisms. It is the 
one brand of tetracycline available in 
all these dosage forms: 


CAPSULES: 50, 100 and 250 mg. TABLETS: 50, 
100 and 250 mg. PEDIATRIC DROPS (Cherry 
Flavor): 100 mg. per cc. (approx. 5 mg. per drop) 
10 ce. bottles. ORAL SUSPENSION (Cherry 
Flavor): 250 mg. per teaspoonful (5 cc.) 1 oz. 
bottles. SPERSOIDS* Dispersible Powder (Choc- 
olate Flavor): 50 mg. per rounded teaspoonful (3 
Gm.) 12 and 25 dose bottles. SOLUBLE TABLETS: 
50 mg. INTRAVENOUS: vials of 100, 250 and 
500 mg. INTRAMUSCULAR: vials of 100 mg. (for 
dilution with 2 cc. of sterile water or saline). 
OINTMENT (3%): 44 and 1 oz. tubes. OPHTHAL- 
MIC OINTMENT (1%): % oz. tubes. EAR 
SOLUTION (0.5%): 10 cc. dropper bottles. 
OPHTHALMIC SOLUTION: vial of 25 mg. with 
sterilized dropper vial. 

*REG. U.S. PAT. OFF. 



































four reports 


attesting to the safety of 
‘Dexedrine’ Sulfate in 


OoObe sea 


Goodman and Housel (the latter is 

chief of the Jefferson Hospital 

Hypertension Clinic, Philadelphia) 

conducted exhaustive studies of 

100 obese hypertensives. They 

concluded: 

e “Prolonged use of oral 
‘Dexedrine’ Sulfate does not 
affect the long term blood pres- 
sure in obese hypertensive 
patients.” 

e “ ‘Dexedrine’ consistently re- 
duces the appetite...” 


Goodman, E.L., and Housel, E.L.: 
Am. J. M. Se. 227:250 (March) 1954. 





“There is no apparent effect on 
hypertension, and the drug can be 
used ig in hypertensives with 
obesity . 


Finch, J.W.: J. Oklahoma M.A. 40:119._ . 


faypertens 


Siwes 


“Dexedrine” “‘has been given in tk 
cases where the blood pressu 
was over 200 systolic and I) 
diastolic without any ill effecy 
and [many of] these patients hay 
obtained . . . a drop in blow 


pressure.” 


Ferguson, H. E.: Virginia M. Monthly 76.22 


Livingston, after treating a serie 
of 49 patients with ‘Dexedrine’ fe 
1-5 years reported that the blood 
pressure remained “‘essentially um 
changed throughout the coursed 
the treatment.” 


Livingston, S.; Kajdi, L., and Bridge, 
E.M.: J. Pediat. 32:490. 


Dexedrine’* Sulfate 


Smith, Kline & French Laboratories, Philadelphia @ 


*T.M. Reg. U.S. Pat.Off. 


1T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules. 


Patent Applied For 
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dextro-amphetamine sulfate, S.KF. 


Tablets + Elixir « Spansulet capsules 
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Fees for the Wealthy 

What does a millionaire expect to 
pay for medical services? You may 
not encounter this interesting prob- 
lem once in a lifetime. Yet if you 
do, you may be as puzzled as a phy- 
cian who wrote us last month: 

‘I would appreciate any advice 
you could give me about an ap- 
propriate fee for medical treatment 
during the past ten years of a man 
who is 79 years of age and whose 
estate is in excess of three million 

The physician went on to list the 
services he had rendered: treatment 
of pneumonia, acute asthma, coro- 
nary disease, cerebral accident; 
more than a hundred hospital visits 
during the ten years. “In view of 
the fact that this gentleman has no 
direct heirs,” he wrote, “I feel an 
above-average fee is permissible. 
But approximately what should it 
be?” 


We couldn't give him a flat an- 
swer, of course. Neither could eight 
medical management consultants to 
whom we relayed his question. But 
their reactions strengthened our 





BitOT TALS —recsering concmne - 


The cost of not taking refresher training ¢ Health insurance 


support from Uncle Sam ¢ The board certificate as a weapon 


feeling that the problem is worth 
discussing editorially. Here’s why: 

This doctor’s dilemma affects the 
profession as a whole. Wealthy peo- 
ple are often the most influential in 
town. If a doctor charges them too 
much—or even too little—the entire 
medical community can feel the re- 
percussions. 

What opinions, then, can we pass 
along to this doctor? Here they are: 

It’s reasonable to expect substan- 
tial fees in such cases. Only one con- 
sultant thinks the size of the pa- 
tient’s estate should be disregarded. 
“But most likely,” he adds, “this pa- 
tient demanded or required extra at- 
tention. If so, that should, of course, 
be taken into account in arriving at 
a fair fee.” 

What would be a fair fee in this 
case? Our consultants cite some 
possible ranges. The lowest total 
mentioned is $3,500; the highest, 
$10,000. “This patient is probably 
in a 90 per cent tax bracket,” one 
man points out. “So even if he pays 
the doctor a generous sum-—Ssay, 
$10,000—the net cost to him will be 
only 10 per cent of that.” 

It’s a mistake to delay settlement 
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EDITORIALS 


so long. Can any such total be col- 
lected after ten years? It’s extreme- 
ly doubtful. The patient may no 
longer appreciate the full extent of 
the services he’s received. His legal 
representatiy es certainly won't, if 
the matter reaches them. “They 
may seek to apply the statute of lim- 
itations,” says one consultant, on 
the basis of his own experience. 
“Or they may offer a settlement that 
covers the last illness only.” 

It's best to let such a person es- 
tablish his own level of payment. 
Almost any wealthy patient would 
expect to pay a respectable sum af- 
ter receiving important services for 
ten years. “Even at this late date,” 
says one consultant, “the doctor's 








best bet is to itemize his Services 
then ask the patient what he think 
they're worth, and thus get a form 
agreement on the fee.” 

We not only concur; we cay} 
help feeling that any other cour 
may be dangerous. Such a Patient 
can enhance a doctor’s reputation 
or damage it badly. And we know 
of cases where reputations hare 
been damaged—where a millionaire 
balked at the scaled-up fee his doc. 
tor set, and where the unflattering 
word quickly spread all over town, 

We even know of one case wher 
a standard fee backfired. Mr. Mop- 
eybags paid it, then told everybod 
about it as a joke. But some peopl 
took it seriously. They figured they 





specifically designed 

to relieve throat soreness 
through prolonged direct 
contact of aspirin 


White Laboratories, Inc 
Kenilworth. N. J 


after ‘1 & A” 


vener gull 


‘ and for sore throats 
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Gastrointestinal Spasmolysis 
with Fewer Side Effects 


‘McHardy, G., and Browne, D. C.: 
Southern M. J., 45:1139, 1952. 


The authors reported the results of barium 
motility studies in 3 groups of 25 normal 
patients and a scries of 80 patients with 
symptomatic hyperperistalsis. Several anti- 
spasmodic and/or antisecretory drugs were 
then administered in order to determine 
relative effectivencss and lack of side effects. 
Chart I below demonstrates the findings of 
the authors: that there was no significant 
difference in effectiveness among the 
synthetic drugs in relieving the pain of 
pylorospasm, and that all were superior to 
atropine. 

The authors concluded that “The free- 
dom from significant side effects with 
Bentyl® permits more general use when 
secretory inhibition is not of first import.” 


Side effects with the other drugs were 


some in several instances and com- 


associated with Bentyl.”_. 

































in general. “Side effects are not com 
Samael 





EDITORIALS 


should pay even less for the same 
service; and they began to challenge 
doctors’ bills that formerly would 
have been paid without complaint. 

Want to avoid these traps? Then 
the foregoing opinions—though fo- 
cused on a single unusual case—may 
some day serve as a general guide 
to you. 


Refresher Costs 


Only about 20 per cent of all doc- 
tors are believed to take continua- 
tion study courses. The rest appar- 
ently consider such courses too re- 
mote, too time-consuming, too im- 
practical, or too costly. 

Yet the cost of not taking refresh- 
er training must also be reckoned. 
Physicians who duck it run the risk 
of becoming the “cotton farmers of 
medicine.” Dr. Robert H. Williams 
of Seattle explains the term thus: 

“Cotton farmers know that in- 
stead of planting cotton every year, 
they should periodically plant some 
such thing as soybeans to enrich the 
land. But this constitutes some loss 
of profit. So it is postponed from 
year to year, until the land is worn 
_ =~ 

Pinning this down to medicine, 
Dr. Williams adds: “If [a doctor] 
engages busily in practice and neg- 
lects continuous nurturing of his 
talents . . . he will eventually dis- 
cover that he is distressingly behind 
. . . It may be necessary for him to 
take off several months for a com- 
plete overhauling.” [MORE> 
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EDITORIALS 


No doctor need be a “cotton 
” if good short courses are 
And, speaking 
we'd say that such 
courses have materialized wherever 
local doctors have agitated for them. 
cost of 


farmer 
available locally. 


generally, 


The real good refresher 
training, therefore, may be nothing 
more than the collective effort need- 
ed to bring it to your area. 


Health Insurance Spread 


Any time the voluntary health plans 
can pick up several million new 
subscribers in one swoop, it’s good 
news for medical men. This may 
well prove true even if the Federal 
Government pays part of the bill. 


for early detection and better control 


of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


CLINITEST 


BRAND 


REAGENT TABLETS 


for detection of urine-sugar 





Such an enrollment spurt is poy 
in the making. Congress is conside. u 
ing a bill that would authorize % 
million Federal employes to arrange 
payroll deductions for Voluntary 
health coverage. 

Long ago, employers in privatejp. 
dustry gave their workers this priv 
lege. But until now, the biggest em 
plover of all—Uncle Sam—has 
held it. The real reason? P; 
administrations didn’t want to & 
courage the voluntary plans whik 
there was still hope for nation 





compulsory health insurance. 
Today times have changed. Th 
Government last year authorized 
payroll deductions for life insurance 
premiums, with Uncle Sam contrib 


es 





*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. FE: Diabetes Mellitus, in Conn, 
H. E: Current Therapy 1954, W. B. Saunders 
Company; Philadelphia, 1954, p. 368. 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 


AM E S /f \ Ames Company of Canad, 
COMPANY, INC + ELKHART, INDIANA Ltd., Toronto ost 
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si 
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while 
tional , 
i —the most widely prescribed 
vrized antibacterial intranasal preparation— 
rance - . 
sti offers the following advantages: 
1. Two antibiotics—anti-grampositive gramicidin and 
anti-gramnegative polymyxin. 
2. An efficient decongestant— Paredrinet Hydro- 
bromide. 
3. An effective antihistaminic to counteract allergic 
manifestations — thenylpyramine hydrochloride. 
4. No risk of sensitization to—nor of engendering 
organisms resistant to—such widely used antibiotics 
as penicillin and the “‘mycins”’. 
available in two forms: 
‘Drilitol Spraypak’ 
and 
‘Drilitol’ Solution 
Smith, Kline & French Laboratories, Philadelphia 
P 








*T. M. Reg. U.S. Pat. Off. 
tT. M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 





“‘Spraypak’ Trademark 
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uting part of the cost. So there’s both 
precedent and bipartisan support 
for this newest development in 
health insurance. 

Probably no doctor objects to the 
idea of voluntary payroll deduc- 
tions for this purpose. Some do ob- 
ject to the Federal Government's 
contributing part of the premium 
cost. “Isn't this just another sub- 
sidy?” these men ask. 

We don’t see it that way. If a per- 
son already on the Federal payroll 
draws an additional small sum for 
health insurance, isn’t that merely a 
form of wage increase? 

Other doctors object to the pos- 
sibility that group health contracts 
covering the various Federal agen- 





cies will be written on a nation) 
basis; that uniform premiums ay 
uniform benefits will be impose! 
throughout the country. This js, 
more serious objection. But sign 
are that it will be met. 

If it is met—if local plans are) 
forced into one rigid pattern» 
think medical men should applaui 
the idea. It could mean 5 or 6 mi 
lion more vested interests (incl 
ing dependents) in the voluntay 
way. 


For Diplomates Only 

Why do most medical studen 
wind up as specialists, in spite of 
their first inclination to becom 
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GP.s? One reason is their belated 
discovery that “you have to be a spe- 
dalty board member to be on the 
staff of most good hospitals.” 

That’s what a Massachusetts stu- 
dent was quoted as saying last 
month. Unfortunately, it’s often 
tme. The last time anyone checked, 
more than a thousand hospitals in 
this country limited their staffs to 
certified specialists. 

This blanket ban on noncertified 
men cannot, in our opinion, be de- 
fended. Nor is it defended by most 
thoughtful diplomates. Listen, for 
example, to Dr. George M. Lewis of 
New York: 

“No one can deny that a lay board 
of governors of a hospital might be 





rightfully impressed by certification 
as indicating high qualification. And 
it is true that the onus of proof 
might well be on a noncertified ap- 
plicant for a hospital position to 
demonstrate his competence. How- 
ever, once competence has been 
proved—either through long service 
or otherwise—discrimination against 
him as noncertified cannot be justi- 
fied. 

“The board certificate should 
never be used as a weapon...” 

This warning is all the more im- 
pressive in that it comes from a man 
who believes in “eventual universal 
specialization.” Hospital governing 
boards, please take note. 

—H. SHERIDAN BAKETEL, M.D. 
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DESITI 


hemorrhoidal SUPPOSITORIE 
with Cod liver oil TERA 





id DESITIN SUPPOSITORIES quickly soothe, protect, lubrical The exc 
n boxes of 12 spectrum 
foil-wrapped the distressed anorectal mucosa to provide...... vide cli 
agp @ gratifying comfort in hemorrhoids (non-surgical oyered ; 
e rapid, sustained relief of pain, itching and sa supplied: 

without styptics, local anesthetics or ad 1% 









therefore do not mask serious rectal dises 
e reduced engorgement, bleeding e safe, conservait baad 


DESITIN CHEMICAL COMPANY ® 70 Ship Street, Provideasaa 
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Terra-Cortril 


topical ointment 


TERRA-CORTRIL Topica’ Ointment is the new, easy-to-write name 
for CORTRIL Topical Ointment with TERRAMYCIN Hydrochioride. 


TERRAMYCIN® CORTRIL® 









The exclusive, proved broad- The predominant anti-inflamma- 
gectrum antibiotic with world- tory glucocorticoid, made more 
“ § wide clinical acceptance — dis- readily available through Pfizer 
urgiat covered and developed by Pfizer. fermentation production methods. 


| Mpplied: in 1/,-0z. tubes, 3% TERRAMYCIN (oxytetracycline hydrochloride) 
ad 1% cortrit (hydrocortisone) in an easily applied ointment base. 


also available: 
CORTRIL Topical Ointment 


CORTRIL Tablets 
PFIZER LABORATORIES CORTRIL Acetate Ophthalmic Ointment 
Division, Chas. Pfizer & Co., Inc. CORTRIL Acetate A s i 


Brooklyn 6, New York for intra-articular injection 
“brand of oxytetracycline and hydrocortisone TERRA-CORTRIL Ophthaimic Suspension 























WELCH A ALLYN 


Skaneateles Falls, N. Y. 


DESIGNERS AND MANUFACTURERS OF DIAGNOSTIC INSTRUMENTS FOR 39 if 
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RAUDIKIN 


SQUIBB RAUWOLFIA 





: . Ajmalicine 
Reserpine accounts for practi- (Delta-Yohimbing) 
cally all of the sedative effect  's*#imaline 

Ajmalinine 
of rauwolfia. Neoajmaline 

A Isorauhimbine 
Reserpine does not account for Rauhimbine 


all of the hypotensive effect of Rauwolfinine 
‘ P Reserpine 
rauwolfia. Other alkaloids, Reserpinine TI 


which are not sedative in ac- Sarpagine (Rauping) 
tion, contribute to the hypo- cepeih (METH-O1 
tensive effect of rauwolfia. Yohimbine 

Resclanenias EFF 
Raudixin is preferred in hyper- Reserpiline 
tension because it supplies the — ECO! 
total activity of the whole root 

TABLETS 
and does not cause excessive n) i ol 
sedation. aa 
50 and 100 mg. tablets, — 
bottles of 100 and 1000. a 
Initial dose: 100 mg. b.i.d. (half stren 
g bil 





SQuiBi 







*Raudixin’ is a Squibb Trademark 
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TRISULFAZINE: 


(METH-DIA-MER-SULFONAMIDES) 


THE a f COUNCIL-ACCEPTED TRIPLE SULFONAMIDE 
EFFECT! 


sare one 


ECONOM 


TABLETS TRIS (©: 0.166 Gm. (2% N ‘ 
gt) each of sulfadiazine, " sulfamerazine, and T 1 Gm. as gr.) of oath 
sulfamethazine. For older children and adults, —_ sulfonz amide with 3 Gm. (45 gr.) sodium lac- 


serum: In bottles of 100, 500 and 1000, ‘te Per loz. 
Aboavailable: F supPPLieD: In bottles of 2 ounces, 1 pint, and 


(half strength) for infants and younger 1 gallon. 
children. 


NTRAL PHARMACAL COMPANY 
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Smooth-Working 
Combination 


TU HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


(ja 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 





me 
Sus Par bite 


Bottles of 8 
1 pint, 1 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18 
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Vi-Mix Drops 








GROWING 
TOTS 


(Homogenized Multiple Vitamins, Lilly) 


The original homogenized 
multiple vitamin product. 
Homogenized for easy ab- 
sorption, taste-tested for 
fiavor. Children love it. 


each teaspoonful (5 cc.) provides: 
Vitamin A (Palmitate) 3,000 U.S.P. unl 
Thiamin Chloride 1m 
Riboflavin 12a 
Vitamin B2 (Activity Equivalent) 3m 


se, 


Ascorbic Acid " 
Vitamin D 1,000 U.SP. 
DOSE: Prophylactic—] teaspoonful daily. 
Therapeutic—2 to 4 teaspoonfuls daily. 7 
In 60-cc., 120-cc., and pint bottles. = 
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JUNIOR FORMULA 
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(Pan-Vitamins, Lilly) 4, a 
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thing different and more each gelseal provides: 


n-up” than drops or Thiamin Chloride 1S wes 
‘Multicebrin’ Jr. is feaneoe Diy eA : mg. 
4 ridoxine Hy ide mg. 
d for potency, size, and Pantothenic Acid (as Calcium 
Pantothenote) 2.5 mg. 
Nicotinamide 12 mg. 
Vitamin B12 (Activity Equivalent) 3 meg. 
Folic Acid 0.1 mg. 
Ascorbic Acid 75 mg. 
Alphatocopherol (as Alphatocophery! 
Succinate) 5 mg. 


eo # Usually 1 gelseal daily. In Vitamin A Synthetic 5,000 U.S.P. units 
sities of 60 and 1,000. Vitamin D Synthetic 500 U.S.P. units 





FOR 

BUSY 
TEENAGERS 
AND 
HARRIED 
PARENTS 


(Pan-Vitamins, 


All things considered, the “best 
buy” in the quality multiple 
vitamin market. In quality, 
formula, and price, ‘Multice- 


brin’ has no equal. 


DOSE: Usually 1 gelseal daily. In 
bottles of 100 and 1,000. 





100 
GELSEALS NO. 100 


eats Multicebrin 


each gelseal provides: 

Thiamin Chloride 

Riboflavin 

Pyridoxine Hydrochloride 

Pantothenic Acid (as Calcium 
Pantothenate) 

Nicotinamide 

Vitamin By: (Activity Equivalent) 

Folic Acid 

Ascorbic Acid 

Distilled Tocopherols, Natural Type 

Vitamin A Synthetic 10,000 U.S.P, 

Vitamin D Synthetic 1,000 USP, 
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a M-Cebrin 


hee ome nosed ute 18e mmatmens 


(A) LALLY AND COMPANY. wDlAmAPOLIS. © S48 
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(Vitamin-Mineral Supplements, Lilly) 


A potent, comprehensive dietary supplement. ‘Mi-Cebrin’ 
provides eleven essential vitamins plus ten minerals in a 
special laminated tablet which insures stability of all in- 
gredients. Designed especially for the patient past forty, 
*Mi-Cebrin’ affords both broad and adequate therapy. 


DOSE: Usually 1 tablet daily. 
In bottles of 100 and 1,000. 
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VITAMIN 
DEFICIENCIES 
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GELSEALS NO. 200 


‘Theracebrin 


Cu CRLY AED COMPANY mepanAPOUS © 5 A 


(Pan-Vitamins, Therapeutic, Lilly) 


The most potent multiple vita- 
min you can prescribe—espe- 
cially in major surgery, severe 
burns, infectious hepatitis. 


QUALITY 
RESEARCH 
INTEGRITY 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


each gelseal provides: 

Thiamin Chloride 

Riboflavin 

Pyridoxine Hydrochloride 

Pantothenic Acid (as Calcium 
Pantothenate) 

Nicotinamide 

Vitamin By. (Activity Equivalent) 

Folic Acid 

Ascorbic Acid 

Distilled Tocopherols, Natural Type 

Vitamin A Synthetic 25,000 


Vitamin D Synthetic 1,500 USI 


DOSE: | or more gelseals daily. 
In bottles of 30, 100, and 500. 


PRINTED IX UV. 8. 




















XUM 


~e 





XUM 


Dispensing M.D.s 


There’s cause for alarm, says this writer, in the 
worsening relationship between the two profes- 
sions. He cites one area where militant pharma- 


cists are taking their case to the public 


By Lawrence C. Goldsmith 


@ The fight of the pharmacists against doctors who dis- 
pense their own drugs shows no sign of abating. In Wis- 
consin, for example, the state pharmaceutical associa- 
tion has drawn plans to give its side of the story a wide- 
| spread public airing. And the druggists’ national organ- 
| izations have announced that they stand 100 per cent 
| behind their Wisconsin colleagues. 
q Why all the fuss? 
» As you probably know, doctor-dispensing in the U.S. 
| ison the decline. Latest figures from MEDICAL ECONOMICS 
» surveys show that, while 45 per cent of independent phy- 
__ Sicians dispense some drugs, only 2 per cent dispense all 
. their drugs. 
3 The amount of drugs dispensed by doctors has dimin- 
a ished, too. Back in 1948, the average dispensing M.D. 
"supplied about 44 per cent of his patients’ requirements. 
od ‘By 1952, he was supplying only 35 per cent. And, to re- 
| peat, these dispensers are a minority; for more than half 
| the nation’s independent M.D.s do no dispensing at all. 
Even on the home ground of the warring Wisconsin- 
) ites, the volume of drugs dispensed in doctors’ offices is 
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DRUGGISTS VS. 







small. The local medical profession, 
in fact, calls it “insignificant” com- 
pared with total drug consumption. 

One of the things that have wor- 
ried druggists most is the spread of 
group medical practice. For a num- 
ber of groups, especially in the 
Middle West, maintain well-stock- 
ed dispensaries (some of them pre- 
sided over by registered pharma- 
cists). The competition these dis- 
pensaries pose for the corner drug- 
store is a recurring source of com- 
plaint. 

Yet the fact remains that the 
greatest friction between doctors 
and pharmacists isn’t created gen- 
erally in locales where group prac- 
tice abounds. Usually the friction is 
at its worst in the country’s less pop- 
ulous rural areas. 

The dispensing physician prac- 
tices as a rule in a town of less than 
5,000, where drugstores aren’t al- 
ways convenient. “Yet,” says 
Charles H. Crownhart, executive 
secretary of the Wisconsin medical 
society, “the pharmacists in this 
state resent even that. They appar- 
ently feel that the mere presence of 
a drugstore in the general area is 
proof that local drug services are 
adequate.” 


What Should M.D. Do? 


As a case in point, he tells of a 
rural doctor who draws most of 
his practice from a twenty-five-mile 
area to the north of the town where 
he has his office. Despite this factor, 
says Mr. Crownhart, a druggist ten 
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miles to the south objected streny. 
ously when he learned that the doe. 
tor dispensed. 

To define more clearly the 
er limits of doctor-dispensing, the 
A.M.A. last June revised the Pring. 
ples of Medical Ethics. The code 
now states specifically that a docty 
may neither own a pharmacy nm 
dispense drugs and appliances “yw. 
less adequate drugstore facilities ar 
otherwise unavailable” in his are, 
Even then, says the code, “this in. 
adequacy [must be] confirmed by 
his component medical society. 
And in no event, it adds, may ‘f- 
nancial interest [be] placed above 
the quality of medical care.” 

Medical men who have read thee 
clear-cut principles may conclude 
that the pharmacists have litte 
cause for starting a fight. They may 
wonder, in fact, what all the shoot- 
ing’s about. 


The Druggists’ Side 


Richard Strommen, new pres 
dent of the Wisconsin Pharmacev- 
tical Association, gave an answer a 
the October, 1954, convention d 
the National Association of Retail 
Druggists. Doctors, he said, “com 
sistently” violate the A.M.A. cole 
by dispensing drugs for profit. Even 
worse, he added, many M.D # 
low their aides to do the actual fil 
ing of prescriptions. And though he 
and others concede that dispensing 
by physicians—or their aides, if # 
pervised—isn’t illegal under presedt 
laws, a large number of N.A.RD. 
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leaders maintain that it should be. 
Why? Because doctor-dispensing, 
insist, violates the patient’s 
right to free choice of pharmacy, 
and because, despite the A.M.A. 
stand, there apparently are doctors 
who offer active competition to lo- 
cal druggists. 

In a recent poll of small-town 
pharmacists, conducted by Ameri- 
can Druggist magazine, nearly 50 
per cent said doctor-dispensers were 
seriously competing with them. Ex- 
amples: A North Dakota druggist 
who's been in business for thirty 
years claimed to have lost nearly all 
his prescription trade to a clinic. An 
Indiana pharmacist said, bitterly: “I 





made appointments with two dif- 
ferent doctors for two of my assist- 
ants, who were ill. Both came back 
with medicine the doctors had given 
them.” 

At the national level, the pharma- 
cists are still trying to solve the 
problem without declaring open 
war on doctors. They’ve asked the 
A.M.A. to take steps to bar all indi- 
vidual and group dispensing among 
its members—or at least to enforce 
its code more strictly. And druggists 
everywhere are being encouraged 
to have heart-to-heart talks with lo- 
cal M.D.s. 

At the moment, no really drastic 
action seems imminent—except in 





© Medical Economics 


“If only he had a high fever and a rash. . .” 
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Wisconsin, as noted. There, big- charges against M.D.s, you come up 
stick tactics are the order of the day. _ against these hard, remaining fiets. 


The first of these, a large-scale ad- { Some doctors do turn a profit 
vertising campaign in the state’s on the drugs they dispense. 
newspapers, was reportedly being {Some doctors do continue tp 


readied last month. Wisconsin drug- dispense even though there are good 
gists were said to have earmarked drugstores nearby. 


$25,000 for this purpose and re- { A few doctors do permit their 
tained a high-geared opinion-re- aides to do unsupervised dispensing 
search firm to collect factual am- -—a clearly risky procedure. 

munition. { And many county medical 


Some observers fear that Wiscon- cieties have not been Vigilant 
sin physicians in general may soon _ enough in ferreting out and curbing 
be embarrassed publicly by the err- such practices. 
ing few on whom the druggists are It’s obviously important that you 
now focusing their aim. At any rate, and your local druggist get along 
N.A.R.D. officials are watching well. It’s important for you, forhi 
closely to see whether the Wiscon- —and, above all, for your patiem 
sin campaign can serve as a model That's why medical men arem 
for future action in other states. concerned over the current 

Do the druggists have a real case? _ than the simple facts might see 
Discounting some of their excessive warrant. , 




















Occupational Hazard 





@ A local shop employe had been sent to me because 
of an acute ailment of the jaw, which, obviously, didn't 
function properly. 

With his mouth half open, and apparently unable to 
close it, he managed to say, “It’s out again, Doctor. Will 
you fix it?” At the same time, he handed me a Workmen’s 
Compensation authorization for treatment. 

I thought I'd better reduce his dislocation before mak- 
ing him talk any more, so I did so. Then, as I looked over 
the authorization, I said, “I suppose it happened at work. 
What caused it?” 

“I was yawning,” he replied. 

—E. SHERBURNE LOVELL, M.D. 


















100 MEDICAL ECONOMICS - FEBRUARY 1955 


Big clinic is source of 


Ideas for a Small Office 


By William MacDonald, M.p. 


@ On a recent trip to New York City, I happened several 
times to pass the new building of the Upper Manhattan 
Medical Group. It’s a handsome structure, and it piqued 
my curiosity for a rather good reason: 

I plan to erect a small building for my own practice and 
I'm interested in garnering all the useful ideas I can find. 
I was struck by the thought that even this group practice 


ARCHITECTS: GEORGE NEMENY, ABRAHAM W. GELLER, BASIL YURCHENCO, NEW YORK, N.Y. 


BLINDS CUT UPKEEP. Unlike horizontal Venetian blinds, those shown at the }} 

of the doorway here don’t collect dust. So they rarely need cleaning. The vinyl-coated 
slats, suspended from a drapery track, can be rotated by a touch of the finger on any I 
them. They also move horizontally, like a drapery, to facilitate window cleaning. }. 
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IDEAS FOR A SMALL OFFICE 


clinic building—many times the size It houses facilities for the care @ 
of mine—might be a source of at ambulatory patients by twenty-ning 
least some ideas that I could adapt general practitioners and specialists, 


for my own purposes. Yet I discovered that several of i 
So I walked in and took a look features could be modified to sug 
around. my more modest needs. 
The building, I learned, was built Some of those features are pic. 
a year or so ago. It cost $305,000. tured here. 
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TALK FREELY in this “over-the-bridge-table” setting. Lighting fixture 
long piece of sheet metal with horizontal V-bend, concealing two rows 
cent tubes. It throws light both up onto ceiling for indirect illumination 
onto desk for direct light. Table-like desk has plastic top, metal frame. 


ARD LIGHTS INSIDE ROOMS. This inside court (shown at night) is 


to inside rooms during the day—especially in an urban office where 
tht may be scarce and where the street view may not be too attractive. 
area illustrated is much less costly to maintain than equivalent lawn; 
flower beds and greenery make it pleasing to look at. MORE > 
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COLORS SERVE AS GUIDES. One wall in each waiting area of 
this clinic is painted a distinctive color, to help people find their 
way. A different hued door for each room in a smaller building 
would also have utility. The doctor’s aide could then say, for 
example: “Will you go down the hall to the room with the yellow 
door, Mrs. A? Just have a chair there, and Doctor B will be with 
you in a few minutes.” Incidentally, note how everything in this 
room is designed to last. For example, arms of chairs are all wood, 
with no cloth upholstery to wear out. Legs of movable pieces are 
rubber-tipped, to prevent sliding on confetti-patterned floor. 
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IDEAS FOR A SMALL 


: pitce aa : : rnd re 
BUILT-INS ARE ECONOMICAL—as witness this couch. Back is simply 
attached to wall, so it needs no other support. Seat, therefore, is no more 
than a covered foam-rubber cushion on a flat-topped frame. (At one end 
—not shown—top of frame extends beyond cushion to form a small, low 


table for magazines and ash tray.) Such furniture takes up very little 


floor space, and cost of making and re-covering it is minimal. END 
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How Good a Driver Are You? 



























The average M.D. apparently spends about 600 
hours a year behind the wheel. Here are facts on 


his mileage, trade-in habits, and safety record 


By Wallace Croatman 


@ If you're typical of a cross-section of private physi- 
cians surveyed recently by this magazine, you spend 
some 15 per cent of your working time at the wheel of 
your car; you drive about 12,000 miles a year in connec- 
tion with your practice; and you clock off almost 5,000 
more in your personal life. When you go somewhere, 
you're often in a hurry; but your safety record is good, 
and you seldom get into trouble with the police. 

As the accompanying table of mileages shows, rough- 
ly three out of four doctors questioned say they drive 
more than 10,000 miles a year in the line of duty. And 
nearly one out of six apparently does better than 20,000 
miles a year. [MORE TEXT ON 108] 





THIS ARTICLE is the third in a series based on a study of doctors’ car- 
driving habits. It was reported earlier that the typical physician of those 
surveyed drives a two-year-old Ford sedan, pays cash for his new car, 
and incurs roughly $700 a year in tax-deductible driving expenses. A 
later article will take up the often explosive subject of parking. 
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The Driving You Do 


















Professional Mileage 
26% of M.D.s drive less than 10,000 miles a ye 


59% ¥ 10,000-19,999 + ’ 
11% “6 a: 20,000-29,999 “ 
4% * " 30,000 or more . _ 


Median: 12,000 miles a year 


Personal Mileage 





52% of M.D.s drive less than 5,000 miles a year 


31% x! of 5,000-9,999 = 4 
13% 23 e 10,000-14,999 ¢ ” 
4% 3 t 15,000 or more f ? 


Median: 4,500 miles a year 


Hours Behind the Wheel 
(professional driving only) 


28% of M.D.s drive lessthanlhour each workday 


39% " a“ from lto2hours ” " 
18% * . from2to3hours ” ‘ 
15% . . Shoursormore ” os 


Median: 1.5 hours a day 
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To keep up with his far-flung 
practice, the rural practitioner must 
naturally do a lot more driving than 
most of his colleagues: Country G.P.s 
queried by MEDICAL ECONOMICS rol] 
up 50 per cent more mileage annu- 
ally than do urban specialists (who 
apparently do less driving than any 
other type of doctor). 


Community Size Counts 


As a rule, then, community size 
is a more important mileage factor 
than type of practice. Take, for ex- 
ample, the non-urban specialist: He 
does 17 per cent more driving, on 
the average, than does the city 
G.P., according to the survey. 

And most of those miles are 
burned up on professional calls. 
Evidently, the average doctor gets 
his fill of automobiles during work- 
ing hours, for he seldom does com- 
parable amounts of pleasure driv- 
ing. 

Here and there, of course, you 
find a man who likes to drive—like 
the rural G.P. in the State of Wash- 
ington who keeps three cars and 
puts on 50,000 miles a year, includ- 
ing 20,000 miles just for the fun of 
it. By and large, though, doctors ap- 
parently tend to limit themselves to 
between 4,000 and 5,000 miles of 
non-business driving a year. 


No Tax Conflict 


The typical M.D. surveyed rolls 
up about seven-tenths of his driving 
mileage in pursuit of his profession. 
At first glance, this proportion may 
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HOW GOOD A DRIVER ARE YOU? 





seem to conflict with the finding— 
reported in an earlier survey article 
—that most doctors claim at least 90 
per cent of their over-all car ex. 
penses as professional tax deduc- 
tions. Actually, .it doesn’t conflict, 
Here’s why: 

More than half the doctors syr- 
veyed have more than one car. So 
they're likely to do_ professional 
driving in one and pleasure driving 
in another. 

According to the survey, all this 
professional traveling eats up an 
hour-and-a-half chunk of the aver- 
age physician’s working day. At this 
rate, if you were to work a six-day 
week, fifty weeks a year, vou'd 
spend an annual equivalent of more 
than thirty-seven twelve-hour days 
behind the wheel! 

Carry the figures a step further, 
and you'll conclude that the aver- 
age physician appears to drive at 
the rather snappy average speed of 
about twenty-seven miles an hour. 


Wide-Open Spaces 


In this connection, note that the 
rural physician racks up only about 
10 per cent more driving time than 
does his city colleague; yet, as men- 
tioned earlier, he totals 50 per cent 
more mileage. Is this a tribute to the 
generally good condition of country 
roads? Or is it a reflection on the 
hazards of city traffic? 

Obviously, the amount of driving 
the doctor does helps determine 
how long he keeps his car. But, 
judging from the survey, the typi 
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How Long You Keep Your Car 





16% of M.D.s expect to keep their present car less than 2 years 


32% 4 si about 2 years 
24% Z " . about 3 years 
17% ; f :; about 4 years 
11% - Sa ¥ 5 years or more 
Median: 2.1 years 


cal M.D. trades in his auto while 
there’s still plenty of life left in it. 
Almost half the physicians ques- 
tioned say they expect to keep their 
present car for less than three years 
from the time they bought it; an- 
other quarter plan on a turn-in 
within four vears. 

Not surprisingly, in view of all 
their driving, rural G.P.s trade in 
their cars earlier than do most doc- 
tors. City G.P.s, on the other hand, 
tend to keep their autos slightly 
longer than do city specialists. 
(Probable reason for this last find- 
ins; relative finances rather than 
mileage. ) 

Nowadays, incidentally, doctors 
in general seem to be trading in 
their cars sooner than they used to. 
Atleast, the average respondent in- 





dicates that he kept his last car 
about 10 per cent longer than he 
expects to hold on to his current 


model. 


Accident Report 


Only one doctor in eight of the 
cross-section surveyed has had what 
he considers a bad accident within 
the past five years; and almost none 
of them mention having been in- 
volved in an accident that caused 
a person’s serious injury or death. 
Of the medical men who have had 
accidents, about 25 per cent con- 
cede that they were primarily at 
fault. 

A smaller group—15 per cent— 
admit to having paid damages of 
one kind or another. And only about 
10 per cent of the physicians sur- 
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HOW GOOD A DRIVER ARE YOu? 


veyed say they've had to go to court 
because of an accident. 

What were the major causes of 
such mishaps? Skidding on icy roads 
leads the list. Almost equally com- 
mon: a rear-end crash when the doc- 
tor, for one reason or another, step- 
ped on his brakes. 

Doctors aren’t immune to care- 
lessness, of course—theirs and oth- 
ers. A Texas G.P. confesses that he 
once fell asleep at the wheel and 
piled his car into a ditch. And a doc- 
tor from Mississippi recalls a freak 
instance in which a wheel flew off a 
truck and smashed into his wind- 
shield. 

But most of the men surveyed 
seem to get by year after year with- 
out an accident. One Pennsylvania 
G.P. says he drives 40,000 miles a 
year in carrying on his rural prac- 
tice; yet he hasn't had a serious mis- 
hap in the last five years. 

What’s more, he’s never even 


been stopped by a policeman. The 
sole blemish on his driving record: 
a $1 fine for overparking in a met- 
ered area. 

The average medical man does 
tangle with the police from time to 
time, naturally. When this happens, 
does he get special consideration as 
a physician? 


When a Cop Whistles 


The general consensus: Yes, if he 
can prove he’s on an emergency call, 
Most of the doctors who have been 
stopped for traffic violations say 
they’ve been let off with a warning 
to take it easy. But a few speak rue- 
fully of having met the kind of cop 
who delights in brushing aside M.D. 
explanations with a brusque “Tell it 
to the judge.” 

Fortunately, the judge sometimes 
proves willing to listen. Says one 
doctor: “Not long ago, I was tagged 
for driving twenty-eight miles an 


How Safely You Drive 


1 pocror 1n 8 has had an auto accident in the last five years 


4 poctors 1n 5 have at some time been stopped by police for a 


driving violation 
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hour in a twenty-five-mile zone. I 
admitted to the judge that I wasn’t 
on call, and he suspended the fine 
anvway. He said it was a relief to 
find a doctor who didn’t try to pull 
the ‘emergency’ routine on him.” 


Nobody’s Immune 


There’s plenty of evidence, 
though, that a medical emblem is 
little help if the doctor is flagged 
down when obviously not on emer- 
gency duty. For instance, a signifi- 
cant number of physicians seem to 
get tickets—and to have to pay fines 
—outside their own states. 

Fines are bad enough; but it can 
bea personal disaster if the doctor’s 
license is suspended. An East Coast 
practitioner recalls what he went 
through a couple of years ago when 
his license was revoked for thirty 
days, following a speeding convic- 
tion: 

During the suspension, he had to 
have his wife chauffeur him around. 
She got up with him for 3 a.m. house 
calls; she struggled through rush- 
hour traffic to take him to the hos- 
pital; she suffered the indignities 
that go with trying to squeeze into 
pint-sized parking spaces. “At the 
end of the month,” says this still-re- 
morseful doctor, “we were both 
nervous wrecks. Our car had only 
three or four fresh dents in it—but 
the strain on our marriage was in- 
calculable.” 

In most respects, doctors aren’t 
average motorists. But, like other 
drivers, they often feel obliged to 


LXUM | 


explain the reasons behind the rea- 
son they were called down by a cop. 
Here are a few typical offenses for 
which physicians have been stopped, 
along with the qualifications offered 
by the offenders: 

{ Going through a red light—“Vi- 
sibility obscured by bus.” 

{ Going the wrong way on a one- 
way street—“The street light over 
the one-way sign was out.” 

{ Speeding—“I didn’t see any 
signs. 

Those Little Extras 


You might expect that, to make 
his long hours on the road easier, 
the typical doctor would strongly 
favor automobile clubs, special ac- 
cessories, and the like. Yet only 
about one doctor-respondent in 
three belongs to a club. And few 
seem really addicted to special 
equipment. 

Nine out of ten of the surveyed 
doctors have radios and heaters; but 
only 37 per cent go in for white-wall 
tires, only 24 per cent for spotlights, 
and only 6 per cent for air condi- 
tioners. As for such tricky gadgets 
as automatic driving-light dimmers, 
built-in dictating machines, and 
sirens—well, hardly any doctors ad- 
mit having them. 

The practicing M.D. seems to 
recognize that such items aren’t im- 
portant. What is important, several 
of the respondents comment, is to 
have a good, late-model car—and to 
keep it in the best possible shape. 

END 
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Can You Expect 
A Pension Tax Break? 





By Alan L. Otten 


FOR A LONG TIME, doctors have felt that they and other self-employed 
persons who build up their own pension funds are entitled to some in- 
come tax relief from the Federal Government. Such relief seems always 
on the verge of coming (see, for instance, MEDICAL ECONOMICS, Nocrem- 
ber, 1952) but has so far failed to arrive. 

Prospects for Congressional approval of one of several current retire- 
ment fund proposals now look fair—if not exactly bright. Here is a Keogh, a | 
round-up of Washington opinion on the subject, as reported in the Wall P i 
Street Journal shortly before the present Congress went into session. a 

(For the latest word on the Kintner case, which offers special hope for physician: 
doctors in groups or partnerships, see this month’s Panorama.) the tax | 


them buil 





@ Treasury officials, with misgivings, are likely to recom- 
mend to Congress that individuals be permitted to post- 
pone taxes on money put aside in pension plans. 

Any Treasury proposal emerging from current deliber- 
ations will be hedged with tight restrictions to limit the 
immediate revenue loss. But proponents of the plan hope 
Congress will favor somewhat easier rules. 

Under the plan, an individual would be permitted to 
deduct from his taxable income a limited amount which 
he would set aside in a private annuity or retirement plan. 
Income from the plan after retirement age would be fully 
taxable. Since he’s likely to be in a lower tax bracket in his 
old age, his lifetime tax payments almost certainly would 
be smaller. nts | | | wear 

Such tax relief is a lively political topic. President plan by 
Eisenhower promised in the 1952 political campaign to resentat 
push for a “reasonable” tax break on money put aside for Jenkins-| 
future retirement. Now some of his supporters, notably employe 
former New York Governor Thomas E. Dewey, are tell- as $150. 
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PERSUASIVE CONGRESSMAN Eugene 
Keogh, a Democrat from New York, is 
aleader in the continuing drive to win 
physicians and other professional men 
the tax deductions needed to help 
them build funds for future pensions. 


BIPARTISAN FLAVOR is added to the 
plan by a Republican from Ohio, Rep- 
resentative Thomas A. Jenkins. The 
Jenkins-Keogh bill would permit a self- 
employed person to channel as much 
4s $150,000 into his retirement pool. 
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PENSION TAX BREAK 


ing him this is the time to deliver on 
that promise. They think such a pro- 
posal would be good politics for the 
G.O.P. 

Other Eisenhower advisers argue 
that only the well-to-do would bene- 
fit, and that this would be bad poli- 
tics for Republicans, already under 
fire as the “rich man’s party.” 

Another argument against the 
plan involves dollars, not votes. 
Treasury men contend that such tax 
deferments would cost sizable 
amounts of revenue at a time when 
the Administration’s balanced bud- 
get goal is far from achievement. 


Pressure Increasing 


But pressure has been increasing 
at the Treasury and on Capitol Hill 
from groups that would benefit 
from the deferments. Doctors, law- 
yers, and others argue that the plan 
would put them on more equal foot- 
ing with employes of big corpora- 
tions covered by company pension 
plans. Money paid by these corpo- 
rations into pension plans for their 
employes usually is not taxable in- 
come to the employes until they re- 
tire and start drawing their pensions. 

Professional folk and the self-em- 
ployed note that they get no such 
break. They must pay tax on all they 
earn as they earn it, even if they put 
much of their current earnings away 
under their own private retirement 
plans. 

Treasury officials concede the 
merit of this argument, but they’ve 
been putting off their recommenda- 
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tions largely because of the reveny 
considerations. Now they reportedh 
feel obliged to say something, on 
way or the other. 

The best guess right now is thy 
the Treasury will reluctantly favor 
the idea of doing something in this 
field—but will recommend very tight 
restrictions. Some lawyers who rep 
resent groups trying to put acros 
the new scheme and who have been 
working with the Treasury fear that 
the Treasury’s recommendations wil 
be so restricted as to make the plan 
worthless. 

That might lead to a battle in 
Congress. Some proponents thin 
chances for a generous plan are bet 
ter there under the Democrats tha 
they were last year; they argue that 
Democrats don’t have to wony 
about the budgetary consequences, 
since that’s a problem for the Re 
publican Administration, and also 
that they don’t have to worry about 
being stuck with a “lelp-the-rich’ 
label, as Republicans do. 

The fight for the plan in Con 
gress is being led by Representative 
Keogh of New York. He is a junior, 
but highly persuasive, member d 
the Ways and Means Committee. 
And he’s a Democrat. 

Other observers feel, however, 
that most Democratic leaders wil 
be exceedingly wary of a propos 
that could be labeled as relief for 
upper-bracket taxpayers, especially 
after all the noise the Democrat 
made last year in their attack onthe 
double dividend relief proposal. 





ich’ 


“Ithink there are going to be very 
few tax reductions in this Congress,” 
says one key Democrat. “And I cer- 
tainly don’t think this idea is likely 
to be one of them.” 

The fight for easier tax treatment 
of money put into private pension 
plans has been going on for the past 
ten or fifteen years. The Truman 
Administration violently opposed 








LOSS OF REVENUE that might result from a tax break 
disturbs Under Secretary of the Treasury Marion B. Fol- 
som. But the Treasury may back a modest pension plan. 





















the idea, but proponents had hoped 
the new Administration would be 
different. 

For one thing, they could cite 
Mr. Eisenhower's pre-election 
pledge on Oct. 4, 1952, that “some- 
thing ought to be done to help these 
people help themselves by allowing 
a reasonable tax reduction for mon- 
ey put aside by them for their own 
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PENSION TAX BREAK 


savings.” He went on to’say: “If I 
am elected, I will favor legislation 
along these lines.” 

But the Treasury has been drag- 
ging its heels. Under Secretary Fol- 
som takes a dim view of the plan; 
he’s worried over the revenue loss, 
over political implications, over 
technical problems. In addition, 
he’s considerably annoyed at the 
doctors and lawyers for persuading 
Congress to exempt them from So- 
cial Security at the same time 
they're asking for special tax ad- 
vantages on money put aside for re- 
tirement. 


Taxes Have Soared 


The private pension problem has’ 


become acute during the past few 
years for two main reasons: (1) the 
high individual income tax rates 
adopted during World War II and 
(2) the postwar growth of com- 
pany pension plans under special 
tax advantages voted by Congress. 

Professionals and , self-employed 
persons have found it increasingly 
difficult to save enough during their 
working years to insure a scale of 
living after retirement commensu- 
rate with that enjoyed while they 
worked—or commensurate with that 
enjoyed by their friends who were 
salaried employes. 

Two proposals have been ad- 
vanced to meet this problem: (1) 
income averaging and (2) post- 
ponement of taxes on payments into 
a retirement fund. 

Under income averaging, earn- 
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ings would be averaged over a per 
iod of years, and a tax paid equal 
to the tax on the average year’s ip 
come multiplied by the number 
years. This would obviously hay 
the effect of bringing the taxpayer 
into a lower tax bracket. The troy. 
ble with’ income averaging is that 
many of its proponents have wanted 
lifetime averaging; and Treasuy 
officials have felt this would be im 
possible to administer. 





Two Versions 


So the retirement fund approach 
was developed. Right now, there are 
twvb main versions of this scheme, 

One, sponsored by Represente 
tives Keogh and Jenkins (R., Ohio), 
is being supported by most of th 
professional associations. It would 
permit persons not covered by com 
pany pension plans to put away into 
certain trust accounts or annuities 
up to 10 per cent of earned income 
each year, to a maximum of $7,500. 

These restrictions would be liber- 
alized for persons already over 5, 
to permit them to build up a sizabk 
fund more quickly. There would be 
a lifetime limit of $150,000 on the 
amount that could be set aside. 

At 65, or on permanent or total 
disability, the taxpayer could start 
getting his money back, paying at 
regular income tax rates if the cash 
were taken gradually or at the lower 
capital gains rates if it were taken 
in a lump sum. No advance with 
drawals would be permitted. 

The Treasury had two major 0b 
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jections to this: (1) the capital gains 
treatment on lump-sum withdraw- 
as and (2) the high limits on an- 
hes mal set-asides, involving large 
Federal revenue losses. 


— To meet these objections, the Ray 
5 thay | bill was developed. Named after its 
anted | sponsor, Representative Ray (R., 
asun NY.), the measure was drafted 
ole largely as a result of the prodding 
of Thomas E. Dewey. 
This bill allows annual tax-free 
set-asides of up to 5 per cent of 
roach earned income, with a maximum of 
reare | $1,000 the first year, $2,000 the 
me, | second year, and $3,000 in later 
ente | Years. There would be no lifetime 
hio). limit, however, on the total set- 
f the | aside. The annual limits would be 
voul | tlaxed for persons already over 50. 
com- 
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“One thing’s for sure... 











success hasn’t gone to your head.” 


Withdrawals before the age of 65 
or without permanent disability 
would be permitted, but at regular 
income tax rates plus a 50 per cent 
penalty tax. And lump-sum with- 
drawals after 65 would be taxed at 
a rate equal. to. five times the tax 
computed on one-fifth of the with- 
drawal—an attempt to compromise 
between regular income and capi- 
tal gains tax rates. 

Treasury Department officials ad- 
mit the Ray bill comes closer to 
meeting their objections than any- 
thing as yet uncorked. But they still 
are troubled by many questions. A 
few samples: 

Are self-employed persons really 
analogous to corporate employes, or 
does a self-employed person have 
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compensating advantages that a 
corporate employe lacks? Should 
the amount a person sets aside in a 
retirement fund really be treated 
differently from the amount he puts 
in a savings bank or in buying a 
home or in paying off the mortgage 
on a chicken farm he hopes to re- 
tire to in his old age? 

Even when these and other re- 
servations are noted, the Treasury's 
main objections to the Ray bill boil 
down to two: (1) its possible polit- 
ical dangers and (2) the Govern- 
ment’s potential revenue loss. 

The revenue loss would obvious- 
* ly depend on the exact details of the 
final bill and on the number of peo- 
ple who would exercise the option 
to save in the retirement funds. 
Estimates of the loss inherent in 
earlier proposals ranged from $1 
billion to $4 billion annually; and the 
Treasury pins a $250 million to $500 





million yearly price tag on even th 
more modest Ray bill. 

Talks with Treasury officials 
gest that the Administration woul 
ultimately accept a plan along th 
lines of the Ray bill, but with som 
additional limitations: perhaps a 
even lower limit on the amount tha 
could be set aside each year; noth 
ing even approximating capital 
gains treatment for lump-sum with. 
drawals; and no special credits for 
those already over 50 or 55. 

“Those limitations would make it 
valueless,” says one lawyer in pri 
vate practice. “You can’t have much 
less than the Ray bill and makei 
worth-while to pass the law—ther 
just would be no opportunity to 
build up a decent retirement fund. 
If the Treasury insists on such re 
strictions, we'll have to have a 
knock-down, drag-out fight in Con 


gress.” END 


Love Potion 


@ One of my patients who had indulged in a bit of extra- 
marital byplay decided to ward off a possible G.C. infec- 
tion by taking some oral penicillin tablets left over from 
a previous illness. He remembered part, but not all, of 
the directions that came with the pills; so he spent an 
entire Sunday eating one meal after the other and mysti- 
fying his wife completely by his lack of an adequate ex- 
planation. I learned later that he had consumed 10 mil- 
lion units by remembering the instructions, “one-half hour 
before meals”—but forgetting the added “q.i.d.” 
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—GEORGE J. PROCHNOW, M.D. 
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Small Claims Courts 


Can Help Collect Your Fees 


A summons from one of these informal tribunals 
will prod many a reluctant debtor into paying 


his bill—at a cost to you of less than $2 


By Edwin N. Perrin 


@ In twenty-five states and the District of Columbia, 
there are local courts made to order for collecting delin- 
quent bills. Their happiest feature is informality. You 
may act as your own lawyer, and most trials last only a 
few minutes. 

These tribunals are the small claims courts, which pro- 
vide speedy justice in debt cases involving less than a 
stipulated maximum sum—usually $50 or $100, depend- 
ing on locality. A trial in any such court is rather like a 
conference among the litigants and the judge. There’s no 
jury and, as a rule, no lawyer. Yet the court's decision is 
fully legal. 

How do you set up one of these “conferences”? Well, 
let’s say a former patient owes you $30. You've written 
him increasingly stern letters, maybe even called in a col- 
lection agency. But, though he plainly isn’t hard up, he 
continues to neglect your bill. 

Finally you send your secretary down to the small 
claims court, where for about $1 she gets a summons is- 
sued against the patient. For another forty cents, she has 
it forwarded to his home by registered mail. 


Meanwhile, the court clerk schedules a hearing of your 
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SMALL CLAIMS COURTS 


Where Small Claims Courts Exist 
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State-Wide 
Claim 
State Under Jurisdiction of Limit 
California Justice and municipal courts $100 
Connecticut Small claims departments of justice courts 100 
Dist. of Col. Small claims branch of municipal court 50 
Idaho Small claims departments of justice courts 100 
Kentucky Justice, police, and quarterly courts 200 
Massachusetts Municipal and district courts 5 
NewHampshire Municipal courts 60 
South Carolina Magistrates’ courts 100 
South Dakota Justice, police, county, and municipal courts 50 
Texas Small claims courts 50 
Utah Departments of justice or city courts 100 
Vermont Justice and municipal courts 40 
Washington Small claims departments of justice courts 20 
In Parts of States Only 
‘ Claim 
State Under Jurisdiction of Limit 
Alabama Inferior civil courts (Mobile County, $ 100 
Montgomery, and Birmingham) 
Colorado Small claims courts (by local ordinance in 50 
cities over 100,000 population) 
Florida Small claims courts 250 
Kansas Small debtors’ courts 20 
Maryland People’s courts 500 
Minnesota Conciliation dockets of municipal courts 150 
New Jersey Small claims divisions of county district courts 5 
New York Small claims courts (New York City only) 100 
New Mexico Small claims courts (counties of over 50,000 2,000 
population) 
Ohio Conciliation dockets of municipal courts 100 
Oregon Small claims divisions of district courts 35 
Pennsylvania Aldermen’s courts (Allegheny County) ; 100 
magistrates’ courts (Philadelphia) 
Wisconsin Small claims courts (Milwaukee and 50 


Dane counties) 








LXUM 





case (or cases—you can file several 
suits at one time). It usually comes 
about two weeks hence. At a precise 
hour on that day, both you and the 
debtor must appear in court. 

If he fails to appear, you win the 
case by default. If you fail to appear, 
the case is stricken from the docket. 
But actually, about one-third of all 
small claims cases are settled before 
the day of the court hearing: The 
summons alone is enough to jar the 
debtor into paying up. 


Delinquents Pay Up 


As a matter of fact, some doctors 
feel that this “scare value” is at least 
one advantage of a small claims suit. 
They point out that with no neces- 
sity for court action, and at a cost of 
only about $1.40 a case, you're very 
likely to collect a full third of all 
your delinquent bills. 

As for the rest—well, it’s a ques- 
tion whether you'll collect them in 
any event. You'll probably win most 
such cases you take to court (in New 
York City, for example, physicians 
apparently win about 95 per cent of 
their small claims suits). But it’s fre- 
quently a long way from the judg- 
ment in your favor to the cash in 
your bank account. 

“A patient who doesn’t pay up 
when he gets the summons,” says 
one doctor with considerable small 
claims experience, “is probably a 
hardened debtor who won't be fright- 
ened by a court judgment, either. So 
unless he offers to settle with you 
right after the trial, you may as well 





give up all thought of ever collecting 
at all.” 

That's apt to be good advice. For 
if you fail to collect the debt through 
your own efforts, your only remain- 
ing alternative—short of hiring a 
lawyer—will be to turn over your 
judgment (and a fee of about $1) 
to the court collection officer. And 
the average court collection officer 
is seldom likely to make more than 
a token effort to collect. 

Obviously, then, small claims 
courts are far from being the whole 
answer to your small-debt problem. 
Yet they, can prove useful in selected 
cases. 

To find out what small claims 
machinery—if any—is available in 
your state, simply glance over the 
accompanying table. It was pre- 
pared with the cooperation of the 
Institute of Judicial Administration, 
Inc. 


Justices of the Peace 


Suppose there’s no small claims 
court in your area? In that event, 
you'll generally find that a local 
justice of the peace functions as a 
substitute. But don’t expect him to 
perform miracles: As a member of 
the Georgia State Supreme Court 
points out: “Justices of the peace are 
frequently laymen, and they operate 
on cracker barrels or on farms or al- 
most anywhere.” 

Under such conditions, you'll find 
it better to write off at least some of 
your small debts as uncollectible. 

END 
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They Met the Challenge | ,; 


not 

ee e Kai: 

Of Panel Medicine bok 

whe 

and 

With their backs to the wall, these physicians ' 


fought the good fight—and won: They found a city 
way to offer a free-choice, all-service health plan era 


. . out 
that brought back lost patients in droves city 
I 
By Claron Oakley virt 
@ Anyone who knows California knows that San Pedro 
is a booming port. A billion dollars’ worth of commerce 
flows in and out each year; docks, warehouses, fish can- EY! 
neries, oil tanks, vessels from every corner of the world, Sar 
and American battleships pump steady prosperity into sur 


the pockets of the area’s 75,000 residents. 





Such economic facts aside, California doctors seem | 
destined to remember San Pedro for two significant, and 
quite different, reasons: 

1. It was one of the first cities where industrialist 
Henry J. Kaiser launched what he then called “Perma 7 
nente” (a word San Pedro’s Spanish settlers would have ag 
defined as “enduring and long-lasting”) ; and 

2. It is the first city in the state where private medi 
cine has given closed-panel medicine a decided setback 
—and has, in fact, made spectacular gains of its own. 

The San Pedro story is a testament to the strength 
of concerted community action. It’s also a tribute toy 
the organizational ability of a young general practi= 
tioner who rallied his fellow physicians to fight wheny 
many were ready to admit defeat. 


an 


cosas i Hea gh 
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| Early in 1951, when “Permanente” was still a word 
€ not many Southern California physicians recognized, the 
Kaiser panel plan of that name got an inconspicuous toe 
hold by extending coverage to San Pedro’s longshoremen, 
whose leaders were impressed with the plan’s low cost 
and comprehensive coverage. 

Few local physicians missed that particular slice of the 
la city’s populace. But, before long, Kaiser extended his cov- 
erage to the longshoremen’s families; then he branched 


an 
out into the fertile, untapped fields of an industrialized 
city largely composed of union blocs. 
Holding out the lure of enticingly low premiums and 
virtually unrestricted coverage, the plan soon had the 
ro 
ce 
46 EYE-CATCHING BILLBOARDS like this one helped “sell” 
d, San Pedro, Calif., citizens on doctors’ voluntary health in- 


surance plan. Membership jumped 700 per cent in a year. 
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CONTRACT SIGNING by James Grosse (seated, left) for 





employers and Mary Olson for food workers gives boost to 


doctors’ plan. Joseph Trankla of California Physicians’ Service 


(standing, left) and Dr. Bernard Korn look on. 


city’s medical men in a state of near 
panic. 

Today, San Pedro doctors recall 
bitterly how their cries for help 
went unnoticed by their colleagues 
in metropolitan Los Angeles. “We 
knew that what was our problem 
then would be their problem later,” 
says one internist. “But they thought 
Wilshire Boulevard was too far 
away from San Pedro for them to be 
concerned. Now they're finding out 
what they thought was a mouse is 
really the wolf we said it was.” 

Out of yesterday’s maze of worry 
and confusion in San Pedro, there 
emerged a solution that was largely 
the work of a quick-thinking 34- 
124 
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year-old G.P. named_ Bernard J, 
Korn. Says an admiring colleague: 
“Dr. Korn is one man who knows 
how: to combine the elements of 
good business with good medicine.” 
Says Dr. Korn: 

“We felt that free choice of phy- 
sician wasn’t enough to compen 
sate for the closed panel’s painfully 
obvious advantage of offering the 
most medical care for the least 
money. So we asked at least six rec 
ognized insurance carriers to help 
us provide a truly competitive 
plan. We didn’t insist on identical 
costs. If our premium prices were 
only relatively close, we felt, the 
idea of going to one’s own phys 
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can would outweigh the financial 
advantage of panel medicine.” 

Dr. Korn and his colleagues look- 
ed for two years. But they couldn't 
find a company to give them what 
they wanted. By September, 1953, 
when the Kaiser plan had garnered 
most of the longshoremen, the eléc- 
trical workers, and the cannery em- 

es, the doctors faced the des- 
perate job of trying to form an in- 
surance group of their own. 

Just as they were wading into 
the maze of legal difficulties present- 
ed, the state medical association’s 
health insurance plan came to their 
rescue: California Physicians’ Serv- 
ice offered San Pedro doctors a plan 
especially designed for their situ- 
ation. 

The harbor-town physicians in- 
sisted that the existing C.P.S. in- 
cme ceiling (then on its way to 
being raised to $6,000) be wiped 
out. As internist Roger J. Aubuchon 
aplains it: “We were telling pa- 
tients: ‘You make too much money, 
you're in this group. You make 
oily this much, so you're in that 
group.’ Closed-panel medicine, on 
the other hand, was saying, ‘Take 
your extra income and buy a TV 
st. We don’t care how much you 
ie’ 

“That's the kind of talk that makes 
sense to our money-conscious mid- 
dle-class people,” adds Dr. Au- 
buchon. “And that’s what we had 
tobe able to compete with.” 

A second feature that the San 
Pedto men called a must was an 
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THE CHALLENGE OF PANEL MEDICINE 


all-out service arrangement, under 
which no patient would be charged 
extra for anything covered in his 
contract. They wanted to promise 
all patients, regardless of income, 
that: 

1. The person with a surgical 
contract would never get a bill from 
his surgeon, the surgical assistant, or 
an anesthetist; 

2. The person with medical cov- 
erage would never be billed for 
any office treatment after the first 
two visits; and 

3. The person with an X-ray and 
laboratory rider to his medical cov- 
erage would never have to pay for 
such services. 

With C.P.S. ready to cooperate, 
Dr. Korn’s biggest job was getting 
the fifty-five doctors in the immedi- 
ate area to recognize the import- 
ance of a fee schedule—and to ac- 
cept the C.P.S. schedule as full pay- 
ment for services rendered. Since, 
in almost every instance, this meant 
a uniform cut in fees, the young 
G.P. expected real trouble. 


They Rush to Join 


Instead, he found that few physi- 
cians had failed to recognize that 
their professional backs were against 
the wall. Nearly all agreed instantly 
that concerted action was manda- 
tory if they were to ward off all-out 
closed-panel invasion. 

The result: Korn and his co-work- 
ers not only got the signature of 
every San Pedro doctor; they also 
got nearly 250 M.D.s in surround- 
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Palos Verdes, 


mington, 


tion. 


“There were a few die-hards 
among the specialists,” says Dr. 
Donald H. Earl, an ENT man who’s 
on the San Pedro Committee on 
Abuses. “They felt they were being 
conspired against in having to ac- 
cept the C.P.S. schedule as full pay- 
ment for their services. We admit- 
ted that, by old standards of prac- 
tice in San Pedro, the schedule was 
unfair to most of us—but we ex- 
plained that we didn’t have time to 
piddle around. We had to get our 
foot in the door before we were shut 


out for good.” 


So the dissenters eventually went 


along. In Dr. Aubuchon’s words: 


“After some education, it became 
clear to them that they couldn't 
survive in the area with their own 


isolated schedule of fees.” 


With C.P.S. and all local doctors 
behind the movement to stop Kai- 
ser, public education was the next 
goal. The closed-panel concept had 
already become a familiar one in 
the community; in every mind, it 


stood for full and inexpensive medi- 
cal care. The doctors’ job was to let 
the public know they had a new 


plan of their own—one that wouldn’t 


quite match closed-panel competi- 


tion dollar-for-dollar, but that would 


come remarkably close. 


So full-page newspaper ads were 
drawn up to proclaim the virtues of 


“the new ‘Full-Payment’ Medical 
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THE CHALLENGE OF PANEL MEDICINE 


ing communities (Harbor City, Wil- 
Lomita, 
Whittier, etc.) to promise coopera- 











Plan.” Day after day, the publ 
read that here was “a program 
whereby San Pedro families can be 
assured of truly adequate cove. 
age against the costs of major il} 
nesses and accidents, without giv. 
ing up their freedom of choice of 
physician.” 

“Whether you are already a 
C.P.S. member, or whether you en. 
roll at this time,” the ads promised, 
“these outstanding features will be 
yours: freedom to choose your own 
doctor of medicine; paid-in-full coy. 
erage for surgical and medical sery. 
ices . . . regardless of your income, 
paid-in-full, 3-bed room rate in any 
licensed hospital, plus coverage for 
many costly extras.” 





Dr. Korn Has Answers 


The medical leaders’ next move 
was to call a community rally, to 
which they invited all the local 
lights in management and labor. 
The meeting’s general tenor is evi- 
dent from an exchange that oc 
curred between Dr. Korn, on the 
platform, and a heckler: 

HeEcKLER: We all know Kaiser’ 
the reason you doctors are starting 
this. What assurance do we have 
that you'll continue your altruism if 
Kaiser is eliminated? 

Korn: We're grateful to Mr. Kai- 
ser for opening this whole matter 
up. He was, however, merely the 
impetus that got us started in the di- 
rection of providing health cover 
age to fit the trends of the changing 


times. I assure you that this is no 
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fash in the pan. Far more import- 
ant than our act is the philosophy 
we have developed in regard to 
health plans. Even if the stimulus is 
eliminated, we would still strive to 
find a plan that would be satisfac- 
tory to every doctor and every pa- 
tient in San Pedro. 

Dr. Korn’s ability to “sell” his ad- 

yersaries has been a potent factor in 
the subsequent success of the doc- 
tors’ plan. “Korn is a past master at 
defending our cause before an or- 
ganization or even an individual 
who may not be familiar with the 
plan,” remarks one San Pedro man. 
“We couldn’t have got far without 
him.” 
Evidence of the doctors’. success 
lies in the hard fact that, while the 
San Pedro C.P.S. plan had only 
1,100 members when it started a 
year ago, it has some 7,000 now. 
This pleases the doctors; but they 
still see stumbling blocks ahead. 


SPARK PLUG of San Pedro physicians’ 
plan is 34-year-old G.P. Bernard J. 
Korn. Every local doctor backed’ him; 
and 250 others in surrounding commu- 
nities pledged their cooperation. To- 
gether, they threw Kaiser plan for a loss. 














The main one, according to Dr. 
Korn: “There are internal situations 
within the unions that make it dif- 
ficult for us. When it comes to 
health and welfare plans, individ- 
ual union members are pretty 
much at the mercy of two or three 
leaders. And it’s the personal phi- 
losophy of those two or three that 
establishes policy for the whole 
group.” 

San Pedro doctors were just be- 
ginning to make headway with their 
plans, for example, when Kaiser 
signed up the area’s cannery work- 
ers. “We lost them,” Korn gloomily 
recalls, “because we were two years 
too late in bargaining with them. It 
takes time to win over a tough-mind- 
ed union leader.” 

Do the doctors hope to .stamp 
their closed-panel rival completely 
out of existence? Definitely not. 

Dr. Korn, for one, believes that 
any such all-out attempt to destroy 
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THE SAN PEDRO “‘FULL-PAYMENT” MEDICAL PLAN 


Ask Your Family Physician—or Phone TErminal 3-7100 


py 


NEWSPAPER ADS, like the example above, stressed free 
choice of physician, as well as plan’s other benefits: paid-in- 
full surgical and medical coverage, full-payment hospital care 
in semiprivate room, coverage for extras, no income ceiling. 
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| medicine would be as evil as 
itwould be to deny the private phy- 
sician the right to practice. His phi- 

Union members should 
have absolute freedom of choice as 
to how their health and welfare 
funds are used. 

“Td like union leaders to tell their 
members: This is your fund. It’s 
your money, so use it for which- 
ever health plan you want, even 
thotgh you have to pay more for 
the doctors’ plan,” he says. “But, as 
matters stand, many workers are 
paying for their health upkeep 
twice: once into a fund they never 
use, and once to a private physician 
they want to keep.” 


Unions Like Plan 


One of the bigger unions (close 
to 1,000 members) in the harbor 
area is composed of waitresses, 
bartenders, and culinary workers. 
Their leaders’ apparent satisfac- 
tion with the San Pedro C.P.S. plan 
is evident in the enthusiasm voiced 
by both management and labor. 

Mary J. Olson, union represen- 
tative on the trust fund board (a 
joint agency of management and la- 
bor) has this to say: “The doctors’ 
plan costs us more than the same 
coverage would under the Kaiser 
set-up—a difference of $1.65 a mem- 
ber per month. Multiplied nearly 
a thousand times, this represents a 
sizable chunk out of our fund. So 
why do we do it? 

“The first reason is simply phy- 
sical: When the Kaiser people sign 























up a group in San Pedro, they do 
so with the understanding that pa- 
tients will have to be hospitalized 
in Hollywood or Fontana, because 
they don’t have a hospital in this 
area. This plan’s strongest argument 
is that members can go to any hos- 
pital in the world.” 

Miss Olson’s second reason for 
supporting the plan is, of course, 
free choice of physician. This is in 
line with the San Pedro doctors’ 
theory that people in general are 
willing to pay something extra for 
the privilege of selecting their own 
doctors. 

James A. Grosse, the employers’ 
representative on the same trust 
fund states his satisfaction in 
another way: 

“I'd worked with four different 
insurance carriers before we joined 
the doctors’ plan. All of them gave 
us so much grief with overcharges, 
changing charges, red tape, and 
paper work that we were continu- 
ously dissatisfied. Things are tre- 
mendously different now.” 

Grosse calls the doctors “unbe- 
lievably cooperative.” As a result 
of their cooperation, he adds, “we've 
had fewer member complaints than 
ever before.” 

What are the prospects for the 
future? Will private medicine’s 
health plan continue to grow in the 
San Pedro area? In answering any 
such question, three factors must be 
considered: 

1. The subscriber to the plan 
(whose primary concern is to get 
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the best coverage possible at rea- 
sonable costs) ; 

2. The insurance company 
(whose main problem is the need 
to remain solvent); and 

8. The physician (who wants to 
treat his patient as he sees fit—and 
to get a reasonable fee for doing so). 

How well does the present plan 
cover the needs of these three seg- 
ments? Says Dr. Korn: “The approxi- 
mate 700 per cent increase in C.P.S. 
membership in our area proves that 
insurance buyers are pleased with 
what the program offers. As fc. 
C.P.S. itself—well, it went into the 
red supporting the plan. But it has 
now moved into the black; and its 
leaders feel that early financial set- 
backs were more than justified by 
the lessons learned.” 

Local doctors, he notes, still see 
many individuals on a private-pa- 
tient basis. When it comes to their 
C.P.S.-insured patients, the majority 
feel their fees are a personal sacrifice 
(e.g., $3.95 for a hospital visit; 
$7.35 for a daytime home visit; $157 
for a Caesarean section; $131.25 for 
a simple hysterectomy). 

“Still,” says Dr. Korn, “few of us 
need to be reminded that our des- 
perate situation required desperate 
treatment.” 


M.D.s Philosophical 


He sums up opinion among his 
colleagues with this observation: 
“From the beginning, we've be- 
lieved that it’s important to get 
started, even though the schedule 
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isn’t ideal. Some day, of coup 
we'll have to provide a scheduk 
allowing San Pedro physicians » 
work on a wider margin of ind 
vidual profit.” 

Meanwhile, he adds, the MDs 
are bending over backward to make 
sure they're not billing anyone for, 
service covered in his contract. 

“While we all hope to adjust ow 
rates eventually, we're sticking with 
our pledge to the unions that, fot the 
one-year contract period, they'll ge 
everything promised them.” 

Unfortunately, Korn says wryly, 
many of his colleagues in meto 
politan Los Angeles think Sa 
Pedro’s doctors “are a bunch d 
crackpots, who've set a dangerow 
precedent.” The San Pedro me 
reply by maintaining that their plan 
will do far more to perpetuate priv- 
ate medicine than to harm it. 

“Too many medical men think 
the mere existence of voluntay 
health insurance is enough to pre 
tect our good name,” Bernard Kom 
warns. “But it isn’t enough to say: 
‘We doctors have developed this 
plan. If you want it, here it is.’ 

“If San Pedro teaches any lesson, 
I hope it’s this: Even physician 
must go out and ‘sell’ themselves if 
they want business. So that’s what 
we've done: We've shown people 
that we're willing to help them 
figure out what they want and 
what's best for them.” 

And—happy news for physicians 
everywhere—the public seems eager 
to accept the offer. END 
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How to Figure the Lowered 


Tax on Annuity Income 


Under the new law, you'll pay less on proceeds 
from annuities and from some types of insurance 


—but you may need help with the arithmetic 


By Joseph F. McElligott 


@ Taxpayers who get income from annuities (and from 
insurance policies, in some instances) are allowed special 
Federal tax benefits under the Internal Revenue Code of 
1954. So if you're counting on an annuity to help you 
out after you retire from practice, you can look forward 
to a greater return on your investment. 

Want to see what the new tax cut means in dollars and 
cents for the doctor who retired, say, at 65 on Jan. 1, 
1954? Then take a look at the comparative tax treatment 
of a small sample annuity: 


Purchase price of annuity ........... $16,020.00 
Lifetime annual income beginning at 

SE TD oocccoeccccctebessanwess 1,200.00 
Taxable portion of annual annuity income 

Cer gon tate .,..... . domuemeauane « 480.60 

Se 2 Se ee ee 132.00 


As this shows, a much smaller portion of annuity in- 
come is-now taxable. What’s more, there’s a further ad- 
vantage under the new law: Once the annuitant has 
determined how much of each installment is taxable 











__ THE AUTHOR is a dical t and tax consultant in New York. 
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($132 in the example), he cop 
tinues to report that amount ap 
nually as long as the income goes 
on. (Under the old law, he would 
eventually have had to report, not 
$480.60 a year as taxable a 
income, but the entire $1,200.) 

The new savings result from a 
new method of computing the tar 
able portion of each annuity ip 
stallment: Formerly, the taxpayer 
simply reported an annual amount 
equal to 3 per cent of the cost of 
his annuity. (Eventually, as Tv 
said, the entire installment would 
have become taxable: ) Now, he cal 
culates the taxable portion on the 
basis of the total income he expect 
to get from the annuity. 

This takes some figuring. But its 
worth while. Here’s how to do it; 


68 


How to Do It 


First, note the illustration thatap- 
pears with this article. It shows the 
small section (Schedule E) of your 
Federal income tax return (Form 
1040) on which annuity incomes 
reported. Keeping in mind our sam- 
ple annuity—which cost $16,020- 
multiply the annual income 
($1,200) by the annuitant’s life e 
pectancy”® as of Jan. 1, 1954. 

For a man of 65, life expectancy 
is fifteen years. So the physician ia 
our sample multiplies $1,200 by 5 
Result: $18,000—the “expected re 
turn” to be entered on line 2. 


8. Amount excludable (line 4 multi- 


3 
? 
: 
: 





~ © Life expectancy for ages 55-70 is gives 
the accompenying table. More complete life 
expectancy tables can be obtained from any 
District Director of Internal Revenue. 












Once this step is completed, the 
form itself shows how to proceed. 
ifs mostly in filling out the first 
two lines of Schedule E that the 
directions aren't thoroughly clear. 

Since the example given is about 
the simplest possible, let’s now con- 
sider several situations in which the 
method of finding the taxable por- 
tion of annuity income would need 
to be modified : 

1. How would you compute 
your expected return if your annuity 
guaranteed payments only for a 
gecified number of years—say ten 
or twenty—instead of for life? 

Answer: You'd multiply the an- 
mal income by ten or twenty rather 
than by a life-expectancy figure. 

2. If you were already getting 
amuity income before 1954, how 
would you now determine your “in- 





vesment in the contract” to be 
entered on line 1? 
Answer: You'd subtract from 


the original cost of the annuity all 
amounts—including dividends—re- 
@ived tax-free before 1954. The 
mainder would be your invest- 
ment as of Jan. 1, 1954. 

8. What if you owned a more 
daborate contract, such as a re- 
fund or survivorship annuity? How 
would you arrive at correct figures 
for lines 1 and 2? 

Answer: In such an event, you’d 
do well to let a tax consultant handle 
the job for you; it would entail some 
dificult computations. 

As Tve already pointed out, in- 
come from insurance is also affected 








FIGURING TAX ON ANNUITY INCOME 








Life Expectancy 





(Male ) 
Age Years 
55 21.7 
56 21.0 
| 57 20.3 
58 19.6 
59 18.9 
60 18.2 
61 17.5 
62 16.9 
63 16.2 
64 15.6 
65 15.0 
66 14.4 
67 13.8 
68 13.2 
69 12.6 
70 12.1 
| 








by the new tax law—in one case, ad- 
versely. Here’s how to report any 
insurance proceeds you ‘get in in- 
stallments: * 

If you get the proceeds for a rea- 
son other than the [MorE On 210] 


*For lump-sum proceeds, Federal income 
tax is figured as follows: If paid by reason of 
the death of the insured, the mony is tax-free. 
If paid for any other reason, an amount in ex- 
cess of the cost is considered taxable income. 
(But the new law says that if it’s to your ad- 
vantage, you may report only one-third of the 
amount in the year you get it; by filing amend- 
ed returns, you can then spread the other two- 
thirds over the two previous tax years. ) 


133 


MEDICAL ECONOMICS * FEBRUARY 1955 














How Do You Impress People? 























By James E. Bryan 


JAMES E. BRYAN has chalked up a notable “first’’: He’s the author of 
the first and only full-length book published on medical public relations. 

His volume is newsworthy not so much for the original thinking it 
contributes as for organizing the essence of what’s been written on this 
almost limitless subject in recent years. A thoughtful analysis of trends 
and programs, it should be useful to all physicians and those who work 
with them. 

As a foreword by Dr. Louis H. Bauer points out, Mr. Bryan “has had 
many years of experience in observing physicians at close hand.” He has 
been executive secretary of the Westchester and New York County med- 
ical societies, executive officer of the Medical Society of New Jersey, and 
administrator of the Medical-Surgical Plan of New Jersey. One of his 
chief aims in writing the book was to provide a mirror in which the med- 
ical profession might have an opportunity to “realize its own image.” 

While “Public Relations in Medical Practice”’ is largely a factual work, 
what follows here is a condensation of only parts of its ten chapters— 
those parts that express the author’s opinions: what he thinks of the ways 
in which doctors handle (or should handle) fees and other economic 
problems, patients, hospital work, civic obligations—and themselves. 
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This partial condensation of a new book on 
medical public relations* suggests a philosophy 
for getting along with patients and colleagues 





@ Because of the phenomenal strides made by science, 
many people now feel that the doctor is less important 
than his scientific technique (even though nearly every 
patient accepts that fact reluctantly). At the same time, 
the New Deal and Fair Deal philosophies have made 
such enduring changes in the political thinking of people 
e? that the public has come to look upon good medical care 

° as an inalienable human right. “Free” health services—if 
one has neither cash nor insurance—must be provided, not 
as a charitable act of the donor, but as a normal perquisite 
of modern existence. 

These changes in attitude leave the patient with less 
sense of personal gratitude. For the doctor has given the 
patient only what he considers his due. So—from a public 
relations view—it’s important for the physician to give 
each patient that extra portion of personal interest that 
takes the transaction out of the category of the perfunc- 
tory. 

Dr. William L. Bender has remarked that “The house- 
wife returns to the merchant who tosses another potato 
on the scale after he has weighed the pounds she pays 
“Public Relations in Medical Practice,” by James E. Bryan. The Wil- 


liams and Wilkins Company, Baltimore, 1954. 301 pages. $5. Excerpts 
selected by MEDICAL ECONOMICs and printed by permission. 
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for.” Let the doctor give extra meas- 
ure in the same way. It’s a simple, 
inexpensive, and practically infalli- 
ble method of building good will for 
the profession. It is “public rela- 
tions” in its quintessence. 

Take, as an example, the busi- 
ness of interviewing patients. The 
interview, like any experience that’s 
repeated many times each day, may 
come to be taken for granted. A doc- 
tor can avoid this mistake by re- 
membering that the patient always 
has three questions in mind: 
“What’s the matter with me?” “How 
soon will I get over it?” And “How 
much is it going to set me back?” 

Reassuring the patient on these 
points, winning his confidence, and 
taking him into your confidence, 
within the limits of his fragmentary 
medical knowledge, is one of the 
most delicate public relations prob- 
lems any physician has to face. 


Educating Patients 


Fortunately the doctor doesn’t 
have to do his job of health edu- 
cation unassisted. Every physician— 
especially the internist, the pediatri- 
cian and the general practitioner— 
can accumulate a library of articles, 
reprints, and books on health and 
medical subjects for the use of his 
patients. These can be classified by 
topic, and a card index of them can 
be maintained by the doctor’s office 
girl. 

Ask your county or state medical 
society to compile a bibliography of 
the best available popular texts. 
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Nothing pleases and flatters an alert, 
intelligent patient so much 4s to be 
given some text to read about the 
disability or disease he’s trying to 
live with. 

By providing the patient with 
sound, pertinent reading you will 
save yourself much time in the in. 
evitable task of patient education; 
you will counteract to some degree 
the fantastic, sensationalized ma- 
terial that is so widely disseminated 
today; and you will help tore. 
establish the medical profession— 
yourself—as the normal source of 
reliable health education. 


Stop the Run-Around 


Though all patients need infor- 
mation and reassurance, I’m con- 
cerned especially about the patient 
with an obscure or enigmatic condi- 
tion, who is referred hither and yon 
in a seemingly endless search for 
a diagnosis or for effective sympto- 
matic treatment. 

Imagine yourself in the role of 
such a patient: You start out well 
enough, perhaps, with your general 
practitioner taking a careful history 
and making fundamental tests. But 
then what happens? If he doesn't 
soon get results, he suggests that 
your problem may be glandular; so 
off you go to a recommended en- 
docrinologist. 

Your history is recorded again, 
more tests are made, and perhaps 
therapy is attempted. After a few 
weeks, again with no results, your 
endocrinologist thinks the key to 
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your problem may lie in the realm 
of the allergies. So, before long, 
gnother history and more tests. 

The next thought is that you 
ould see a gastroenterologist, or, 
if you're a woman, a gynecologist. 
Your own thought, by this time, is 
that you're probably a mental case. 

You may be right. Yet no one has 
investigated that possibility. All 
you do know is that you are frus- 
trated, bewildered—and broke. 

Most of all. you are dismayed by 
the futility, the waste motion, and 
the disconnectedness of what you've 
been through. Your G.P. (unless he’s 
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known you a long time) has prob- 
ably long since forgotten you, or 
given you up as lost to a specialist. 
If only someone would put all the 
pieces of your case together! 

It seems to you ridiculous and in- 
tolerable that there is not some pat- 
tern of organization in medicine 
whereby all the tests and studies 
that three or four specialists have 
conducted can eventually be re- 
viewed by some physician capable 
of evaluating all the evidence. You 
conclude, as others have concluded 
before you, that something _ is 
radically wrong with a set-up that 








“Don’t be embarrassed, Miss Devine. Remember, I’m just a doctor.” 
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produces such expensive confusion. 

Somehow the chain was broken 
or—more likely—it was never put 
together. So all you have is a lot of 
disconnected links. You can’t join 
them. You don’t know who can. And 
you strongly suspect that nobody 
cares much about your problem any- 
how. 











































Continuity of Care 


Too many people have gotten 
into the habit of picking their own 
specialists. Too few people look to 
their family physician to guide them 
through the mazes of a subtle diag- 
nostic situation. Too many spe- 
cialists are interested in a patient 
only if he presents a challenge in 
their particular field of practice. 
Too many consultants convert 
themselves into the role of attend- 
ing physician. Too few general prac- 
titioners assert and maintain the 
coordinating function, the central 
responsibility, for management of 
the patient. 

The patient’s personal physician, 
if he is to meet the needs of today’s 
public, will not only accept, but 
assert, a continuing total responsi- 
bility for administering and super- 
vising the best available medical 
care for all his patients’ medical 
problems. He will become a general 
manager, utilizing, coordinating, in- 
terpreting all the skills and facilities 
that may be required to focus the 
full range of modern medical science 
in the service of his patients. 

The general manager in the in- 
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dustrial world is a specialist » 
management. He has a broad unde. 
standing of the limited technigg 
specialties working under his & 
rection, but not necessarily a d& 
tailed knowledge of any of them 
For example, he may have not th 
slightest notion how to operate; 
comptometer nor how to wire » 
I.B.M. sorting machine; but 
knows precisely what these devieg 
can do for him; and it is he who de 
cides when, how, and for what pur 
pose they are to be used. 

So it should be with the general 
manager in medicine. He may mt 
know how to perform a gastrectom 
or how to differentiate between on 
type of neoplasm and another on: 
slide. But he should know when tp 
call a surgeon, when to order: 
biopsy, and how to evaluate a pe 
thologist’s report. 


Keeps Costs Down 


This kind of general manager in 
medicine could indirectly help fre 
the profession of the incubus of the 
unreasonable fee of the specialist 
For one of the main functions of: 
medical manager should be to xeep 
the economic consequences of il 
ness manageable, regardless of the 
amount of service the patient needs 
Such a physician ought to know 
what fees will be levied on his pe 
tient, and he should not condone: 











specialist’s charge if he consides 
it unreasonable. 

At the risk of alienating may 
good friends among the specialist 
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[may point out that in industry it 
isthe general manager who com- 
mands the top remuneration, out- 
ranking all the limited specialists, 
just as he outranks them in respon- 


sbility, authority and prestige. 
Definition Needed 


Creating a new type of general 
practitioner to play the role of per- 
gnal physician, as described here, 
will not be easy. The problem will 
not be solved merely by the general 

itioner asserting himself and 
the specialist acquiescing to a sub- 
odinate role. There is first the prob- 
km of defining the natural and 
rightful functions of the personal 









































physician. On this point, I quote Dr. 
Donald M. Clark and Mr. Joseph S. 
Collings: 

“It is because general practice has 
drifted for so long, while the various 
special branches of medicine have 
followed a charted and controlled 
course, starting with residency pro- 
grams, that general practice is today 
in such an amorphous and frequent- 
ly indefensible state . . . Until a spe- 
cific definition [of general practice] 
is furnished, it will be difficult to at- 
tractmen to the field [and] todesign a 
sound program for their education.” 

From a public relations stand- 
point, I take a dim view of the prac- 
tice of seeing patients during “office 
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hours.” Without a doubt, the over- 
whelming majority of patients to- 
day prefer to see their physician by 
appointment. Office hours are as 
obsolete as spats, dodos, and dust- 
ers. That many physicians can still 
maintain large office practices with- 
out arranging appointments for 
their patients is simply a compliment 
to their professional reputation and 
popularity. 


Increased Efficiency 


The physician who works on an 
appointment schedule has better 
control of his time and can more effi- 
ciently organize his work. Both the 
doctor and his staff know what is 
ahead and can prepare for it. Ap- 
pointments conserve energy and ob- 


Your Fees 


Bad patient relationships are caused 
all too often by improper handling 
of the fee problem. Actually, it is as 
much a part of the doctor's job to re- 
lieve a patient’s anxiety about medi- 
cal costs as to relieve his anxiety 
about his illness! 

Some of my medical friends have 
told me that, in their opinion, the 
doctor who charges a reasonable fee 
has nothing to explain or justify. 
But, as a layman, I think such rea- 
soning begs the point. The key ques- 
tion is whether your patient thinks 
your fee is justified. 
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viate much of the pressure that; 
encountered during rush hours, They 
enable the doctor to plan his recy. 
ation and to spend more time wih 
his family. 

Most of the objections to seeing 
patients by appointment are jp. 
aginary. An appointment schedule 
can be arranged to provide “breaks’ 
for refreshments, for reading one} 
mail, for looking over one’s jou. 
nals, for writing up case notes, or for 
quick research on problems antic. 
ipated in patients to be seen on later 
appointments. To avert the pos 
sibility of getting behind schedule 
and to take care of the unexpected 
or emergency case, all the doctor 
need do is to provide a reasonabk 
number of gaps in his schedule, 





According to recent surveys, less 
than one out of every four patients 
finds out what his medical care is 
going to cost him—until he receives 
his doctor’s bill. Many people be 
lieve it’s not proper to ask a doctor 
about his fee in advance. They feel 
that they're supposed to trust the 
physician to charge them reasonably 
and that if they raised a fee ques 
tion on their own initiative, it might 
be taken as a reflection on the doc 
tor’s good will. 

Medical men would enhanee 
their public relations [MORE ON 218] 







































= 














The case for... 
The art of ... 


The economics of . . . Delegating Work 


S, less 
— By Millard K. Mills 
sare is 
ceives 
le be Do you take an active hand in collections? Do 
doctor 
win you fill out the patient’s case history in full? 
st the Do you give all injections, take blood pressures 
a and X-rays, and run off routine laboratory tests? 
might Then these tasks are probably costing you ten 
e doc: 


times more than they should! The following re- 


port advances a new concept 








DELEGATING WORK 


e “Now I am going to say something that many may not like: Th 
M.D., as it is currently used throughout the world, is a sort of union 
card ... Only if you have the card are you [supposed] to do thi, 
or that. 

“Actually, an overwhelming fraction of the day-to-day action 
that the doctor, [and] even the surgeon, have to perform, is a matte 
of routine skill and routine knowledge which any intelligent persm 
could easily acquire after reasonable familiarity with the field ..? 

The speaker? Dr. Ralph W. Gerard, formerly of the University 
of Chicago. His words are quoted from a recent publication of the 
New York Academy of Medicine. They support the working philos 
ophy of many physicians today: the philosophy of delegating al 
possible routine to well-trained nonmedical assistants. 

Other physicians, though, cling to the “union card” philosophy, 
They take it upon themselves to do every task that physicians have 
ever done. As a result, they often find themselves serving as part-time 



















The Case for Delegating Work 


When they start out in private prac- 






tice, many young doctors have the 
time to do nearly everything that 
needs to be done around their 
offices. They answer the telephone, 
make appointments, handle collec- 
tions, pay bills, and try to balance 
the books. Even when they hire a 
girl-to help, they seldom let her do 
these things on her own. 

This habit apparently lingers 
after the doctor can no longer spare 
the time. I was reminded of this a 
few months ago, when an estab- 
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Clea 
will w 
we pre 
ofect, 
though 
lished Iowa physician asked our firm §} during 
to survey his office affairs. hospita 
“I’m on a treadmill,” he told us § ‘en pa 
“I’m seeing as many patients as] {| Why 
can comfortably handle; I’m char sonally 
ing the highest fees this area wil} that hi 
stand. Yet my earnings have leveled | technic 
off at a disappointingly low level as well 
I'd like you to see if you can find § our sur 
out what’s wrong.” {Tt 
It didn’t take long. The man sa tion of 
relatively few patients a day—abou § self, in 
a dozen during a typical afternom § tWapen 






in his office, plus perhaps five mar 









gurses, part-time technicians, part-time secretaries, part-time book- 





keepers—with the practice of medicine getting whatever time is left 
over. 
Js it really possible to free yourself from medical office routine? 
What specific tasks can you safely delegate? How can you check 
up on delegated work? How will your patients react? And what are 
the economics of hiring additional aides, if necessary? 

The article that follows sheds considerable light on the answers. 
Itreflects the experiences of several hundred physicians in the area 
covered by Professional Management of Waterloo, Iowa. The author, 
Millard K. Mills, is a partner in that firm. 

Clearly, some of these ideas are controversial; not every physician 
will want to apply them to the same extent. But the basic concept, 
we predict, is destined to catch on. We present Mr. Mills’ article—in 
fect, a brief refresher course in medical office management—as a 
thought-provoking guide to physicians everywhere. 
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during the morning on house callsor But the extra time didn’t produce 
ital rounds. But these seven- extra benefits for the patient. 

teen patients filled his working day. {| He took every phone call from 
Why? Because the doctor per- anyone who said he wanted to speak 

snally did many of the office tasks _ to the doctor. This involved him un- 

that his secretary, or a nurse, or a __ necessarily with salesmen and solici- 

technician could have done just tors; it cut down perceptibly on his 

swell. Here are a few of the things _ productive time. 

our survey spotlighted: { He wrote all checks required 
{The doctor filled out every sec- to pay office expenses, and he spent 

tion of every case-history form him- hours reconciling bank statements 

wif, in longhand. This caused him every month. 

tospend a lot of time with each pa- { He personally handled every 

tient-half an hour, on the average. clinical detail—from blood counts to 
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changes of dressings—without as- 
sistance from anyone. 

The economics of this one-man 
show? About what you'd expect. His 
gross income totaled $17,000; his 
net income, $10,000. He paid a sec- 
retary $60 a week and didn’t expect 
much from her. Collections were be- 
low average—about 82 per cent. 

When all the facts had been as- 
sembled, I felt the doctor would ap- 
preciate having them described in 
rather blunt terms: 

“Look, Doctor,” I said, “your time 
is worth at least $15 an hour, judg- 
ing by what patients are willing to 
pay you for a half-hour visit. Your 
secretary's time is worth about 
$1.50 an hour, judging by what 
you're paying her now. So when 
you do work she is capable of doing, 
the work costs you exactly ten times 
more than it should.” 

The doctor thought that one over, 
reddening a bit as he did so. “I 
wonder if you appreciate the diffi- 
culty of finding capable help these 
days,” he said. “My experience has 
been that if I want something done 
right around this office, I have to do 
it myself.” 

“Plenty of other physicians have 
the same trouble,” I assured him. 
“But some I know have succeeded 
in training girls to take over all 

office routine.” 

“Training?” the doctor snorted. 
“I've tried that. It’s quicker to do 
the job myself!” 

“At first, yes,” I agreed. “But not, 
as a rule, after that—unless your girl 
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isn’t intelligent enough to & 
trained. It’s possible, of course, tha 
you need a more capable girl. Poy. 
haps even two of them.” 

“Now, wait a minute,” said the 
doctor. “I’ve worked hard to 
my overhead down. Isn’t that » 
important any more?” 

“No, it isn’t,” I said. “Not so im 
portant as giving higher-grade serv- 
ices to more patients, and increasing 
your own earnings as a result. By 
spending more on salaries, you can 
stop being a man of all work; you 
can practice medicine full-time; you 
can do more good for more patients 
than ever before. At least thats 
what other doctors have found.” 

There was silence for a moment; 
you could almost hear the idea sink- 
ing in. “What about the patients?” 
the doctor finally asked. “How wil 
they react? Don’t they expect mor 
of my time, rather than less?” 

“If you can delegate office row 
tine, they'll get more of your time 
as a physician. And they'll probably 
be happier to pay for it.” 

Again the doctor fell silent. He 
reached for a cigarette, lit up, and 
then gave a smoke-tinged laugh- 
his first that morning. “Well, in spite 
of myself, I'm impressed,” he said. 
“Not so much by your argument a 
by the fact that you've obviously 
seen other medical men in this same 
fix. 

“What I'd really like from youisa 
report on what they've done. | want 
to get off the treadmill, yes; but! 
want to watch my step getting of 
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Some sort of summary of other doc- 
tors’ experiences would probably 
help me most.” 

His request couldn’t be filled 
overnight. It took some marshalling 








of facts, plus some new research, 
plus some economic analyses our 
firm had never done before. But in 
time, we had something for him. In 
gist, our report went like this: 


The Art of Delegating Work 


In any well-run medical office, the 
doctor decides in general how he 
wants a given task performed. Then 
he assigns it to an assistant capable 
of doing it, checking up—quite fre- 
quently at first—-to make sure she’s 
doing it properly. 

Those are the fundamentals of 
the art: The doctor controls policy; 
the aide executes details. 

Every doctor who already has an 
aide (and according to the most re- 
cent MEDICAL ECONOMICS survey, 
75 per cent of them do) knows 
something about this. Typically, he 
delegates the making of appoint- 
ments, the handling of correspon- 
dence, the keeping of the books, 
the mailing of monthly statements, 
the filing of case histories, the order- 
ing of supplies, the preparation of 
patients for examination. 

But sometimes even these basic 
tasks don’t stay delegated. Take 
two cases known to us: 

{A small-city G.P. got in the 
habit of telling patients outside the 
office: “Come in tomorrow, will you? 
lought to take another look at this” 
-with never a word to his secretary. 


Day after day, visitors his secretary 






didn’t expect disrupted her care- 
fully-arranged appointment sched- 
ule. She was perfectly capable of 
planning a smooth schedule; but 
the doctor made it impossible for 
her. And whom did he hurt by his 
half-way delegation of details? 
Mostly himself. His afternoon hours 
often dragged on through supper- 
time; he felt dog-tired and dissatis- 
fied without ever realizing why. 

{ A metropolitan surgeon took 
over the job of opening his own 
mail. His reason: “It enables me to 
have my girl come in afternoons 
only. She’s new, and I don’t have 
enough confidence in her to hire her 
full-time.” By the time we heard 
about it, he obviously needed 
either new confidence or another 
girl. Snowed under by the daily 
blizzard of letters, reports, checks, 
bills, and advertisements, he was 
spending enough time at this purely 
secretarial function to have ac- 


counted for three more major oper- 
ations a week. 

The difference between a well- 
run office and a poorly-run office is 
often just that: the doctor’s involve- 
ment in routine details. And the 
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doctor often recognizes it as quickly 
as anyone else, once he’s on the 
lookout for the symptoms. 

What isn’t widely recognized is 
the extent to which such involve- 
ment can be avoided—and, in our 
opinion, should be avoided: 

Beyond the basic minimum of 
delegated tasks, there are jobs dele- 
gated perhaps by only a minority 
of doctors. Yet that minority, in 
our experience, includes the most 
successful practitioners of all. They 
have succeeded almost completely 
in removing the dead weight of rou- 


tine from their own shoulders. Both 
they and their patients have bene. 
fited as a result. 

What are some of the jobs they 
delegate? The following eight 
amount to a representative sam. 
pling. The list illustrates, better thay 
pages of argument, the idea of dele. 
gating as much work as possible, ip. 
stead of as little as tradition me 
quires: 

1. Preparing case histories. Time 
was when physicians habitually 
wrote out all their case records jp 
longhand. Today, though, some 





SECRETARY 


Greets office visitors. 
Screens incoming calls. 
Makes appointments. 
Opens and sorts mail. 
Prepares correspondence. 
Keeps financial records. 
Discusses pay arrangements. 
Prepares monthly statements. 
Follows up delinquents. 
Deposits cash and checks. _ 
Reconciles bank statements. — 
Writes checks to pay bills. 
Files letters, financial cards. 
Orders secretarial supplies. 





Division of Duties in a Two-Girl Office 


This is a well-managed general practice in a small midwestern 
city. Its gross volume averages $32,000 annually. Here are the 
principal tasks the doctor delegates: 


CLINICAL AIDE 


Takes case history data. 
Prepares case histories. 
Prepares insurance forms. 
Sterilizes instruments. 
Prepares patient for exam. 
Assists during treatment. 
Performs urinalyses. 
Performs blood tests. 
Changes dressings. 

Takes and develops X-rays. 
Explains diets, exercises. 
Files case histories. 
Orders clinical supplies. 
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physicians get complete records 
without lifting a pencil. How? By 
delegating the task in as many as 
three directions: 

First, they have the patient him- 
gif fill out a preliminary history. 
Some internists send their own 195- 

ion “health questionnaire” 
(patterned on the Cornell Medical 
Index) to the patient at his home; 
he brings it in, filled out, at the time 
of his appointment. Some G.P.s use 
acondensed version; the patient can 
fill it out while waiting. Both forms 
cer current symptoms, past ill- 
nesses, family history, and personal 
habits( diet, drinking, smoking, ex- 
ercise, etc. ). 

The filled-out form may then go to 
aciinical aide—an R.N., if there is 
me-who interviews the patient 
briefly to correct any discrepancies. 
What the doctor then gets (along 
with the patient) is a rough but 
fairly complete history. 

After the patient has left, the 
doctor records his own additions on 
adictating machine. Later, his sec- 
tary edits the raw material and 
types it. Result: a full, finished his- 
tory at the cost of perhaps two 
minutes of the doctor’s composing 
time. 

Supervision? It’s almost auto- 
matic. The doctor can judge his 
dinical aide’s interviewing by the 
tough histories he gets. He can 
jndge his secretary's editing by the 
typed histories he scans on return 
Visits. 

Effect on patients? They wel- 





come the chance to contribute to 
their own medical records. And if 
they have to wait to see the doctor, 
it helps take their mind off the wait- 
ing time. 

2. Preparing insurance forms. 
For some doctors, this is the biggest 
bugaboo of modern practice. For 
others, it’s a snap; they success- 
fully delegate every part of the job 
except the signature. 

How do they do it? By requiring 
complete case histories, as de- 
scribed above. Besides the clinical 
details, the secretary needs to know 
whether the patient has insurance; 
the company name, policy number, 
and type of coverage; and whether 
the patient must sign an assignment 
form for the company to remit di- 
rectly to the doctor. She can pick up 
these facts from the patient’s pre- 
liminary questionnaire, if it’s prop- 
erly designed. 

Do patients mind signing the as- 
signment form? Not if it’s explained 
as a time-saver for them. That, too, 
is the secretary's job. Which leaves 
nothing for. the doctor to do but 
check over the papers before sign- 
ing them. 

8. Composing the doctor's letters. 
Most doctors have difficult letters to 
write; they also have many rou- 
tine ones. An intelligent, literate 
secretary can save them many hours 
a week by taking over a big part of 
this task. 

Not all doctors can find this type 
of assistant. But those who have 
found one say she’s well worth the 
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trouble. Consider, for example, the 
case of an lowa pediatrician: 

A longtime leader in his commu- 
nity, he used to devote an hour a 
day to committee correspondence. 
Then he hired a former editorial 
assistant as his part-time second sec- 
retary. Now he simply provides her 
with brief instructions like this one: 
“Pls. arrange infant health commit- 
tee meeting Feb. 17 prepared to dis- 
cuss well-baby centers.” 

His new aide takes it from there. 
Her output: a dozen detailed letters 
for his signature. His time-saving: 
about forty-five minutes in this one 
typical case. 

Less complicated letters, the aide 
handles on her own (the doctor 
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“Which do you like best, 
granite or marble?” 
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periodically reviews file copies) 
Thus she turns out a steady stream 
of thank-yous for referrals, coy 
letters for contributions, and so-sony 
notes to activities the doctor wants 
to duck. She’s probably the maip 
reason the doctor maintains hj 
practice and his outside interes 
too. 

4. Managing collections. Mos 
doctors assume that they’re already 
properly delegating this job. But 
relatively few, in our experience, e- 
tablish a broad enough policy and 
then keep wholly clear of the de 
tails. 

It is not good management, for 
example, if the doctor gets dragged 
into conversations with patients 
about minor money matters. In ow 
experience, collections run up toten 
percentage points higher when he 
refers all such details to his gin 
(“Would you mind talking to my 
secretary about that? She handles 
payment arrangements, and Im 
sure you'll find her most cooper 
ative.” ) 

Why is this so? Because good col 
lections depend on methodical bilk 
ing, methodical follow-ups, method- 
ical discussion with delinquent 
debtors, methodical notation o 
promises to pay. And the secretary 
can’t be wholly methodical about 
such matters if the doctor handles 
some of them on an impromptu 
basis. 

In the best-organized offices 
we've seen, the doctor limits his co 
lection role to checking up on re 
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sults and looking for ways to im- 

e policy. Take credit reports, 
for example. It’s a simple matter for 
the doctor to make them mandatory 
in all cases worth over $100 (the in- 
formation can be valuable in setting 
up pay-as-you-go plans). But the 
details aren't worth the doctor's 
time. 

Collecting by Phone 


Or take telephone collections. 
One G.P., realizing that this much- 
neglected art required special skill, 
employed a trained telephone soli- 
ctor as his secretary's part-time 
helper. She works from a list pro- 
vided by the secretary. Placing most 
of her calls in the evening, she 
makes sympathetic, low-pressure in- 
quires about the reasons for pay- 
ment delays. Her efforts have 
brought in twenty times what the 
campaign costs. And the doctor 
doesn't even have to supervise; 
that’s part of his secretary’s job as 
collection manager. 

5. Handling checks and cash. 
Many doctors stop short of dele- 
gating all money handling in the 
office, Perhaps they think it just isn’t 
done; perhaps they're afraid of em- 
bezzlement. Whatever their rea- 
sons, they tie up their time with 
work the lowliest bank teller is 
usually entrusted to do. 

Banks protect their funds by bond- 
ing their employes, by requiring 
written records of all cash trans- 
actions, and by calling in outside 
auditors from time to time. Doctors 








can use similar safeguards—and, in 
the best-organized medical offices, 
they do. 

Given this protection, no doctor 
need make his own cash deposits; 
no doctor need be chained to his 
checkbook. The making out of de- 
posit slips, the verifying of invoices, 
the writing of checks to pay bills, 
the reconciling of bank statements 
—these time-consuming details are 
wholly delegated in enlightened of- 
fices. All the supervision required 
(between visits of the accountant) is 
occasional cross-checking of the 
checkbook, the bank statements, 
and the record of cash receipts. 

6. Explaining clinical facts to pa- 
tients. Talk isn’t cheap—not when 
the doctor takes twenty minutes to 
explain something a clinical aide 
could explain just as quickly. Men 
who have hired a mature, experi- 
enced nurse have found plenty of 
discussion work she could take over. 

For one thing, there’s the indoc- 
trination of OB patients. Some of- 
fices make this a part of each pre- 
natal visit: The aide sees the pa- 
tient before the doctor does, invit- 
ing questions and answering all she 
can. Other offices arrange a series of 
group classes for expectant mothers. 
The aide, of course, runs it. 

For another thing, there’s clini- 
cal discussion over the telephone. 
One pediatrician we know has his 
clinical aide (an R.N.) intercept 
phone calls from mothers. She can 
sometimes solve their problems on 
her own. If she can’t, she gives the 
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doctor an intelligent briefing, thus 
reducing the time he spends on the 
line. 

Such an aide can also make a 
success of something that many doc- 
tors neither do nor delegate: the 
follow-up phone call. Here's how it 
works in the office of a G.P. who 
does a lot of minor surgery: 

A few days after treatment, the 
aide calls the patient to see how 
he’s coming along. If progress 
sounds normal, she tells him so; he 
invariably appreciates this sign of 
friendly interest. If progress doesn’t 
sound normal, she tells the doctor; 
this may be the warning he needs to 
prevent a poor result. 





The best way to supervise suh 
work? Just sample patients’ rege 
tions to it. They're generally enthy. 
siastic when it’s well done. 

7. Performing major diagnostic 
procedures. Whether a doctor cay 
use X-ray, BMR and ECG equip 
ment in his office depends on his 
type of practice. The fact remains 
that many an M.D. who could up 
such diagnostic aids doesn’t. 

Why not? Probably because he 
doesn’t realize how easily this work 
can be delegated. Yet in office afte 
office, we've seen intelligent girls 
take over the whole operation with 
in just a few weeks. Quite typical 
are the following: 
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This is a well-equipped office in 
a western town of 15,000. Its 
gross volume is about $45,000 a 
year. The doctor does general 
medicine and some surgery. 
Here’s how he divides up the 
principal office jobs: 








Division of Dutiesi 


SECRETARY 


Greets office visitors. 
Screens incoming calls. 
Makes appointments. 
Opens and sorts mail. 
Prepares correspondence, 
Takes case history data. 
Prepares case histories. 
Prepares insurance forms. 
Files letters, case histories. 
Orders secretarial supplies 
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qA suburban G.P. decided an 
X-ray installation would save his 

ients some trips into the city. He 
taught his secretary how to take 
and process films. In her first full 
month, she X-rayed more than 100 

jents, spoiling only about a dozen 
films (the doctor caught these on 
wet readings and ordered immedi- 
ate retakes ). By the next month, her 
films were good enough to draw 
commendation from a downtown 
radiologist who saw them on refer- 
tals. 

{A rural G.P. found that basal 
metabolism tests meant trouble for 
his patients: They had to drive 
thirty miles to the nearest hospital, 





lose a day’s wages, and pay another 
day’s wages for the procedure. So 
the doctor installed his own BMR 
unit. He trained a part-time girl to 
run it, checking her readings with 
the hospital’s until he was satisfied. 
Such tests are now run off on Sat- 
urday and Sunday mornings. Local 
people like it, and the doctor doesn’t 
even have to be there. 

{ A big-city internist delegated 
the taking of electrocardiograms to 
his new nurse. At first he checked 
the electrodes before each test. 
Within a month, she proved com- 
petent to handle the procedure on 
her own. Today she takes an ECG 


on every patient coming in for an 
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a Three-Girl Office 


BOOKKEEPER 


Keeps financial records. 
Discusses pay arrangements. 
Prepares monthly statements. 
Follows up delinquents. 
Deposits cash and checks. 
Reconciles bank statements. 
Writes checks to pay bills. 
Files financial cards. 


CLINICAL AIDE 


Sterilizes instruments. 
Prepares patient for exam. 
Assists during treatment. 
Performs urinalyses. 
Performs blood tests. 
Changes dressings. 

Gives injections. 
Administers diathermy. 
Takes and develops X-rays. 
Takes electrocardiograms. 
Performs metabolic tests. 
Orders clinical supplies. 
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The Economics of 
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portant, until his patients do too. 
Then, under his direction, she be- 
gins to relieve him of his lowest cli- 
nical functions. 

He remains legally responsible, of 
course; but he doesn’t materially in- 
crease his risk. Why not? Because, 
from all reports, such a carefully in- 
doctrinated aide makes as few mis- 
takes as the doctor himself at the 
same tasks. 

How far is such delegation 
carried? Some men have their nurses 
give transfusions, suture small la- 
cerations, or handle routine prenatal 
check-ups. 

This isn’t good management un- 
less the doctor is sure of the aide’s 
skill, knowledge, and sense of her 
own limitations. But it may be good 
management under these condi- 
tions, if it frees the doctor for work 
only he can do. 


Delegating Work 


one top specialist whorecently boost- 
ed his aide’s salary to $10,000 a year; 
over a long period, she’s proved her- 
self worth it.) 

And after your aide reaches peak 
performance, you'll probably need 
an additional aide. (Thirty patients 
a day sometimes justify a second 
girl; forty patients, a third.) So your 
overhead is bound to go up—and a 
good thing, too! Because low over- 
head is too often a symptom of false 
economy. [MoREP 
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DONNATAL EXTENTABS | 


DONNATAL EXTENDED ACTION TABLETS 


Each Donnatal Extentab 
contains: 


Hyoscyamine Sulfate .....0.3111 mg. 
Atropine Sulfate 0.0582 mg. 
Hyoscine Hydrobromide 0.0195 mg. 
Phenobarbital (3 gr.) ......48.6 mg. 





% let's assume that you're going 
lend more on salaries. How, 
a, will you get it back—through 
her fees, or through higher vol- 


sher fees don’t seem to be the 
sr, We have analyzed 165 
practices where the doctor 
delegates much more work than 
re. Typically, his fee schedule 
ft changed; and his patients 
f pay even less for wholly dele- 
ed services. (For example, refrac- 
is: $15 if done by the doctor, $10 
pne by his aide. ) 
ther volume, then, appears to 
he pay-off. And that’s how it’s 
Sally working out in nearly all 
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DELEGATING WORK 


the 165 medical practices we've 
studied. Which shouldn’t be too sur- 
prising, because the idea makes eco- 
nomic sense: 


Efficiency Attracts 


People these days are attracted 
by moderate charges. They're at- 
tracted by a wide range of services 
under one roof. They're attracted 
by efficient management~as long as 
it’s linked with the time-honored 
personal touch. All these things the 
doctor who delegates can offer 
them. 

The effect on his practice? He 
sees more patients; he serves them 
at a higher level; he earns enough 


© Medical Economics 


“There’s nothing wrong with her. Just give her a couple of 
shots with a dull needle.” 
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to cover his increased overhead— 
and more besides. 

How much more can be sug- 
gested by a few case histories. The 
following cannot be called typical 
—at least not yet. But they do indi- 
cate what happens when doctors 
make a science of delegating work. 
(Naturally, since income figures are 
given, all identifying details have 
been disguised. ) 

Case A: A middle-aged internist 
in a large Minnesota town was la- 
boring along with just a reception- 
ist. When she finally left to get 
married, he decided to replace her 
with a higher-caliber girl. He not 
only found one; he quickly found 
that she could relieve him of 
much detail. Soon he was success- 
fully handling twenty-five patients a 
day, instead of the previous nine- 
teen. 

The economic effect? Here’s what 
his records showed for the calendar 
years immediately before and after 
the change: 


Before After 
Salaries paid ...$ 2,400 $ 3,210 
Total expenses . 7,016 8,621 
Total receipts .. 17,521 22,140 
Net profit .... 10,505 13,519 


This illustrates the science at its 
simplest. Note that the salary in- 
crement was only $810. Yet this 
small extra outlay helped boost the 
doctor's earnings by $3,014 net. 

Case B: A family doctor in a 
small town already delegated almost 
all his paperwork. But his secretary 
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couldn’t help him with his 
prenatal case load. So he took on, 
second aide—an R.N.—and gr, 
trained her to handle the clinigi 
routine connected with check 
In a year, his books showed these ap 
proximate results: 

Before After 
Salaries paid ...$ 2,820 § 5,64 


Total expenses . 9,119 140% 
Total receipts .. 24,183  36]® 
Net profit ..... 15,064 2907 


Thus, by hiring and training 4 
clinical aide, this man increased his 
net earnings by about $7,000, An 
not longago, he inadvertently proved 
just how well he’d trained her; 

He himself fell seriously ill, spem 
a month in Florida recuperating, h 
his absence, his office did $229) 
gross business—X-rays, laboratory 
work, and routine follow-ups m 
cases the doctor had already seen 
Not one person complained. 

Case C: An orthopedic surgeon 
in a large Iowa town was elected 
chairman of an important civic com 
mittee. He already had two aides 
in his office: an R.N. and a secre 
tary. Now he hired a third om 
(another R.N.) so that he could 
gain more time for outside work. 

In this, he clearly succeeded. 
Only 71 per cent of his billings for 
the next year stemmed from his own 
services. The rest stemmed from 
services rendered by his aides: & 
rays, physical therapy, medications, 
and minor treatment. 


This high degree of delegation 
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i of Folic Acid not only in red 
blood cell Gonmation but in over-all nutrition is 
now established. When you prescribe a vitamin 
regimen, particularly aon an infant or for a 
mother-to-be, select a product that contains 
Folic Acid. Most leading pharmaceutical 
manufacturers include this member of the vitamin 
B complex in their multivitamin preparations. 
This message is presented on their behalf. 





awenican Cyanamid COMPANY, Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N.Y. 
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brought him more than extra time; _jections, medications, and labwy 
it brought him financial progress Discovering that collection 
too. Note his figures for the full been neglected, the partners 
years before and after the arrival a fourth aide and made herr 
of his third assistant: sible for telephone follow-up 
~——— After a year, their collection ratio eli 
Salaries paid ...$ 4,225 $ 7,225 from 84 per cent to 96 per 
Total expenses . 18,151 23,006 This (plus the natural growth 
Total receipts .. 40,333 48,511 practice) made a dramatic 
Net profit 22,182 25,505 ence in the before-and-after ff 


Before 

Case D: Two ENT men in Neb- Salaries paid ...$ 6,922 § 
raska had a booming partnership Total expenses.. 24,416 
practice. In fact, their three aides Total receipts .. 69,771 
couldn’t keep up with the paper- Net profit 
work; they were too busy providing 
the necessary clinical assistance. From these case histoz 
(Some 20 per cent of all billings clear that good management” 
stemmed from their audiometry, in- And it pays, remember, bee 





TUSSAR ...quiets woul 


By mild expectorant and calming action, 
provides ‘round-the-clock control of even obsti 
hacking coughs. 

Tussar contains a superior antihistamin 
phenpyridamine maleate—and dihydro 
bitartrate, approximately 6 times more potent thant 
codeine. This means cough sedation with 

** smaller dosage. 

Tussar is well tolerated and pleasant tasting. You : 
can prescribe it with confidence in any age grou 
— fluid ounce “> keno contains: 


DWorning-—May bei habit ) ee 
G N.F. 





Sodions Citrate, U.S : P.. 
Citric Acid, U.S.P. ecboee 
npyridamine Maleate. aides 

ae + /teasp., 5 cc. —! 
Chloroform, U.S.P. . 
Methyl! Paraben, US. P.. 
Flavor, sweetening, aroma, ‘vehicle. 
If Lape either ammonium chloride, potassium iodide, or 
rine can be added to Tussar. ‘Supplied in in 16 oz. yoy ig 
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Te uh oof Le Ride D 


With a can opener as key to this diet, 
your patient has a wide choice of strained 
foods. And these diet “do’s’”’ can guide 
him toward tempting dishes. 


Vary the texture for taste appeal— HES 

Consommé can be served hot with crisp @\_ @ GN 
croutons, or cold and jellied in shimmering Sa 
peaks. Puréed vegetables folded into a . 
beaten egg can be baked to a puff, or 
molded in gelatin. Eggs can be soft or 
hard cooked by simmering—or scrambled 
in a double boiler. 


Serve prettily for eye appeal— 

Chopped meat can be shaped like a chop 
—minced chicken like a drumstick—before 
baking. And flaked fish in lemon gelatin 
can be chilled in a fish mold. 


Potatoes mashed with a little broth 
whip up creamy and light with cottage 
cheese. 

In banana split salad, the “‘greens’’ are 
lime gelatin shredded with a fork. Top the 
banana with cottage cheese and spoon 
apricot purée over all. 

Rice cooked in pineapple juice, water, 
and sugar makes a golden dessert. And for 
a gay parfait—alternate layers of farina 
pudding with puréed plums. Then put a 
sparkling cube of clear jelly on top. 














Of course, only you can tell your patient 
which foods he can have. And these ideas 
can help make them appetizing. 


“h', United States Brewers Foundation 
ne Beer—America’s Beverage of Moderation 
— pH—4.3; 104 calories/8 oz. glass* 


tf you'd like reprints for your patients, please write United States Brewers Foundation, — 
535 Fifth Avenue, New York 17, N.Y. "Average of 
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maximum safe analgesia avoids 
the addiction hazard of mor. 
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PHENAPHEN 
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A. H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 
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what patients want. They don’t like 
waiting; they don't like sitting there 
while the doctor putters around; 
don’t like unnecessary return 
yaits. The doctor who delegates 
can spare them that. 
Delegates properly, we said. For 
every good doctor instinctively 
inows, there’s a wrong time, a 
wrong place, and a wrong girl. We 
cn think of no better way to con- 
dude this report than to pass along 
me successful delegator’s descrip- 
of each: 
"The wrong time is when the pa- 
tient needs your emotional support. 
he's really sick, anything you can 


CIGARETTES 
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do to comfort him is good medicine 
—even if it’s smoothing a rumpled 
pillow, or soothing his fears with 
just plain words. — 

“The wrong place is outside your 
office. The techniques of good office 
management simply aren’t appro- 
priate on most house calls and hos- 
pital rounds. 

“The wrong girl is any girl who 
doesn’t know her own limitations. If 
you've got one of these, better get 
rid of her. She'll be controlling 
policy on delegated work before 
you kn6w it. And that’s neither good 
management nor good medicine.” 

END 
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“The same as his.” 
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“I’m always tired, but I just can’t seem to relax” é 


‘Eskaphen B’ contains a rational combination of phenobarbital 
and thiamine for the anxious woman who “just can’t relax”, 


The PHENOBARBITAL exerts a tranquilizing, sedative effect and p 
lessens nervous excitability. c 
The THIAMINE improves nervous tone, restores normal appetite, it 


For therapeutic relaxation in the tense, anxious woman 


Eskaphen B’ Tablets and Elixir : 


the disguised phenobarbital plus thiamine 












' > in 
Each Tablet or teaspoonful (5 cc.) of the Elixir contains: 
phenobarbital, '4 gr.; thiamine hydrochloride, 5 mg. 

. ry. J . . . Sa 
Smith, Kline & French Laboratories, Philadelphia wl 
*T.M. Reg. U.S. Pat. Off. 
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The Medical Witness 
Gets a Break 


Doctor-lawyer cooperation in one city resulted 
in a ‘code’ that streamlines procedure and re- 


duces friction. It may give you some ideas, too 


By Lawrence C. Goldsmith 


@ Would you rather face a mad dog than a subpoena? 
Cincinnati's physicians can tell you that medical testify- 
ing needn't be that bad. 

Since last spring, they've been profiting from a new 
code of practice in medicolegal matters. The code covers 
most of the problems of doctor-lawyer relations; and it 
makes life easier for the medical man who must go to 
court, by spelling out procedures for notifying him, brief- 
ing him, and setting—as well as collecting—his fees. 

The Cincinnati community used to be roiled by the 
same irritations that mar doctor-lawyer cooperation else- 
where: Arrangements for the physician to testify were 
generally haphazard. Lawyers made mincemeat of the 
M.D.’s daily schedule. The doctor often appeared in 
court poorly armed to ward off the cross-examiner’s 
thrusts. And the setting of fees was, at best, hit-or-miss. 

Then, one summer day in 1950, a young boy at a base- 
ball game made a casual remark that changed everything. 
Here's how it happened: 

Dr. Frank H. Mayfield, then president of the Cincin- 
fati Academy of Medicine, and Judge Otis R. Hess of 
the Common Pleas Court of Hamilton County were 
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watching the ball game with their 
sons. During the seventh-inning 
stretch, the two men got to talking 
about the grittier aspects of doctor- 
lawyer relations. Soon, one of the 
boys broke into the discussion: 
“Say, Dad,” he said, “they've got 
rules in baseball so they know where 
they stand. How come you don't 
run your doctor-lawyer business by 
rules, too?” 
Professions Team Up 
The idea slid home. Separately 
and together, Dr. Mayfield and 
Judge Hess mulled over the need 
for “rules.” Then they talked with 
other doctors and lawyers. And, fi- 
nally, they persuaded their respec- 
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tive professional societies to name 
joint study committee. 

The committee’s initial task: 
listen to the complaints on bg} 
sides. So, at an open meeting, mep. 
bers of the two associations were}. 
vited to air their views. 


Doctors’ Gripes 


The doctors sounded off first, j 
it was soon evident that there 
three main areas in which they ft 
put upon: 

1. Subpoenas, they insisted, wep 
flung at them thoughtlessly. A de 
tor might be served with a subposm 
one night and expected to appearin 
court next day. “Why,” asked gm 
man, “aren't we at least given sim 
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advance notice, some chance to con- 
sult with the summoning lawyer?” 
2. Lawyers seemed totally un- 
concerned about wasting the medi- 
cal man’s time. “It’s as if it never 
occurred to them that we have 
heavy schedules out of court,” 
grumbled one Cincinnati M.D. “Far 
too often,” added another, “I rush 
down to court—leaving my sick pa- 
tients to their own devices—only to 
discover that the case has been car- 
ried over and testimony postponed.” 
3. Worst of all, the physician was 
almost never told what was required 
of him. In writing a report on a pa- 
tient, for instance, should he cover 
diagnosis? Treatment? Prognosis? 
All three? In court, must he be pre- 


pared for a tough cross-exami 
tion? If so, what trick questi 
might he anticipate? 

“It’s no fun being made to seg 
a fool,” said one physician. “Wey 
entitled to a briefing. And it’s upy 
the summoning lawyer to give itty 


> 


us. 
What Lawyers Said 


Next came the lawyers’ tm 
Medical men, they charged, seme 
unable to understand the need fy 
testifying in person. They werealp 
apparently blind to the tradition) 
value of the cross-examination 
protecting innocent persons agains 
false testimony. 

As a result, the lawyers com 
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ined, most doctors appeared 
subbornly unwilling to cooperate 
with the law. “You people simply 
don’t respect the courts,” said one 
attorney. And he cited the case of a 
physician whose custom was to duck 
subpoenas and fire any aide who ac- 
cepted one for him. 


Code Is Adopted 


Was there any area of agreement 
between the two professions? Of 
course there was: Both sides saw the 
need for cooperation; both realized 
that misunderstanding was turning 
molehills into mountains. A satisfac- 
tory set of rules could be worked 
out, said the joint committee. And 
it proceeded to act on that assump- 
tion. 

It succeeded admirably. By May, 
1954, the doctors and lawyers of 
Cincinnati had a new set of stand- 
ards for interprofessional relations. 
And, since then, the city’s M.D.s 
have found medical testifying far 
less burdensome than it used to be. 
Lawyers, too, are pleased, as doctors 
now make better witnesses. 

Here, as set forth in the code, are 
some of the rights and duties of any 
doctor who is called on to testify: 


Written Reports 


l. He is entitled to a fee for a 
written report requested by his pa- 
tient’s attorney whenever he has to 
go beyond his own records—or hos- 
pital records “under his immediate 
control”—in order to prepare it. In 
ay such event, doctor and patient 


THE MEDICAL WITNESS GETS A BREAK 





should agree on the fee. But the 
doctor should not charge for such 
reports when they can be prepared 
entirely from records he controls. 

2. The M.D. should furnish any 
such written report promptly. But 
he can’t be expected to do so unless 
the lawyer tells him what “specific 
condition” the report should cover. 
And the lawyer “should likewise in- 
dicate whether he is asking for a 
prognosis, or not.” 


If Called as Witness 


8. “No doctor should be sub- 
poenaed as a witness . . . without 
prior conference with the lawyer 
calling him,” unless both men agree 
that a meeting is needless. “If a con- 
sultation fee is to be charged the pa- 
tient by the doctor for such confer- 
ence,” the amount must be agreed 
upon by doctor, lawyer, and patient. 

4. The code recognizes that “the 
dispatch of the business of the 
courts cannot depend upon the con- 
venience” of any of the participants 
in a case. But lawyers should do all 
they can to make arrangements that 
fit in with “the professional demands 
upon the doctor’s time.” Specifically, 
they should not merely notify him 
in advance that he’s to be sub- 
poenaed, but should also phone him 
after the trial has begun, to advise 
him “of the approximate time when 
he will be called to testify.” 

5. The doctor’s charge (if any) 
for testifying for his patient should 
equal what he’d charge the patient 
“for the same amount of time and 
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CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
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skill for professional services.” But 
if called to testify as an expert wit- 
ness on a case with which he has 
had no prior connection, he “shall 
be paid such fee as is agreed upon 
with the lawyer representing the 
party calling him.” 

6, In no event may the size of the 
doctor's fee be contingent upon the 
amount of money the patient recov- 
ers. But if the physician hasn’t been 
fully paid by the patient, “either for 
his regular professional services or 
for his time as a witness or both,” 
the lawyer should get the patient's 
pemission to pay the doctor’s bill 
directly out of any such “recovery 
of money.” 


Has It Worked? 


It's too early, of course, to state 
that the code has made Cincinnati 
doctors and lawyers totally happy 
in their dealings with one another. 
But here’s what Judge Hess has to 
say about it: “The doctors are with- 





out exception quite vociferous in 
their praise; and the lawyers are just 
as complimentary.” 

Adds Dr. Mayfield: “It may not 
bea perfect standard. But my col- 
leagues and I feel that it’s an excel- 
lent step in the right direction.” 

So far, the code is chiefly a 
gentlemen's agreement. That is, 
there’s no real provision for enfore- 
ing it, There have been only a few 





complaints under it to date, and 
they've been handled quite inform- 
illy by the secretaries of the two 
professional associations. 
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More elaborate machinery may 
be necessary in time. But the gen- 
eral feeling seems to be that the co- 
operative spirit behind the code as- 
sures conformity with it. As one 
M.D. puts it: “The standards are 
based on goodwill. And you don’t 
have to enforce goodwill between 
our two professions. It’s already 
there.” 

Would the Cincinnati experiment 
serve as a useful guide for other 
communities? Says Judge Hess: 
“It’s been my experience that doc- 
tors and lawyers everywhere. want 
to cooperate. The only difficulty is 
that they don’t often understand 
each other’s needs. A set of stand- 
ards like ours spells out the needs 
and thus cuts down the possibility of 
misunderstanding. I recommend 


END 


our plan heartily.” 
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Why They Become Doctors 


NOT LONG aGo, the editors of MEDICAL ECONOMICS sent a copy of the 
book “Why We Became Doctors’’* to a well-known physician, with the 
suggestion that he mighi like to write a review of it for the benefit of our 
readers. A week or so later, the doctor returned the book, with a long 
letter explaining why he felt it wasn’t worth reviewing. 

We found what he had to say far more interesting and thought-pro- 
voking than a conventional book review could possibly hare been. So 
we asked him for permission to print the letter. Because of its highly 
personal nature, the writer prefers that his name be withheld; and we've 
made a few other changes in order to disguise his identity. Otherwise, 
here—exactly as written—is one M.D.’s frank discussion of such matters 
as the racial factors affecting the choice of medicine as a profession 
(Naturally, the opinions are entirely the writer’s; the editors do not nec- 
essarily agree with all he has to say.) 


@ I’ve finally completed the Fabricant-edited opus, « 
“Why We Became Doctors,” and I’m afraid I don’t feel 
it’s of enough interest to my colleagues to warrant a re- 
view. For my money, it’s a scissors-and-paste job, with no 
effort at interpretation or serious analysis. I tabulated the 
fifty autobiographical selections of which it’s composed— 
but I don’t think the results are statistically meaningful, 
because the fifty doctors who wrote them are in no sense 
representative. 

To begin with, these men are atypically articulate. Of 
the fifty monographs, forty-one are from full-length auto- 
biographies. Then, too, seven are women—a ratio of 14 
per cent, by contrast with the 5 or 6 per cent figure which 
applies to M.D.s generally. Again, of all these doctors, 
18 per cent are psychiatrists, as compared with a norm of 
3 per cent. Because the sample is so skewed, it just doesn’t 


lend itself to statistically valid conclusions. 





I have also analyzed these doctors’ nominal or overt 


reasons for taking up medicine. And once again the results 


*Edited by Noah D. Fabricant, m.p. Grune & Stratton, Inc., New York, 
1954. $3.75. 
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it seem typical. Here they are: 
Nine of the doctors (18 per cent) 
idolized individual M.D-s or doctors 
sa class; five more (an additional 
10 per cent) had a dramatic or trau- 
mitie experience in early life that 
them the idea. In eight cases 
Bi (16 per cent), family pressure, fam- 
iy example, or family tradition was 
the major factor. 
Three (6 per cent) frankly—and 
two others by implication— 
ad personal handicaps that led to 
nedicine as overcompensation. Only 
jour (8 per cent) cited any special 
interest in “science.” 


Taken for Granted’ 


Infour cases (8 per cent), friends 
iminuenced the youngster either by 
aample or by persuasion. Four 
others saw medicine as a way to 
prestige, status, or independence. 
Three (6 per cent) were like me: It 
was taken for granted from birth 
that the boy of course was going to 
iB be a doctor. 

The other incentives mentioned 
inthese biographies: He just “liked” 
im eidea of medicine (6 per cent) ; it 
B eemed a good way of becoming a 
missionary (4 per cent); a voice 
within him said, “Be a doctor” (2 
pet cent); curiosity about people 
(2percent); only a few professions 
ig Were available to respectable peo- 
ple, and the others didn’t interest 
him, 80 he drifted into medicine by 
default (2 per cent). 

One doctor (2 per cent) took up 


as a means of monetary 


support while he wrote for pleasure; 
and another (2 per cent) took it up 
because of an interest in child devel- 
opment. That's the lot: fifty cases, 
100 per cent. Total significance: not 
too much. 

I submit a few footnotes and re- 
flections of my own: 

It’s impossible to drift into medi- 
cine today. Many of the doctors cov- 
ered in this book, particularly the 
nineteenth century group, did just 
that. Until about World War I, any 
young adult of average 1.Q. could 
become a physician by enrolling in 
a medical school with no more trou- 
ble than he would now have in en- 
rolling in Arthur Murray’s. All he 
needed was the fee and—possibly— 
a letter from his clergyman. 

My father never finished high 
school; but he studied at home and 
had no trouble (in 1896) getting 
into the highly respected Cornell 
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Medical School. They were anxious 
to get students then. 

This is of some significance, be- 
cause—if their stories are to be be- 
lieved—a good proportion of the 
subjects in “Why We Became Doc- 
tors” never would have gotten into 
medical school today. They admit- 
tedly lacked the strong motivation 
now needed to hurdle the many ob- 
stacles. 

A very important factor that's 
scarcely touched on in the book is 
the prestige-value of an M.D. in a 
minority group. Dr. Nathaniel S. 
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Zeitlin did mention it in his p 
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doctor-grandson. But the pattern is 
a common one. 

Why is medicine so often the aim? 
Because it’s likely to seem the most 
“professional” of professions. As the 
immigrant sees it, the teacher enjoys 
too little respect in our culture; the 
clergyman forever keeps his minor- 
ity status; the dentist is looked upon 
as a frustrated physician. 

Take the Irish immigrant in the 
middle nineteenth century: He 
found America a hostile place, prej- 
udiced against Catholics, viewing 
the new Irish as little above the level 
of Negro slaves. So arose the tre- 
mendous pressure on Irish boys to 
become physicians—or, failing that, 
dentists. 
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So it was with each success 
wave of newcomers to America, 
father’s parents came over in 
great surge of eastern Europeanin 
migration in the 1870s; my g 
father worked in a sw eatshop i 
ghetto, and his boy had to be 
tor just to show them. 


Quota Problems 

In the 1930s, a correspond : 
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the ethnic brethren ¢ 
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thediscoverer of America were dou- 
ble victims. (The Jews merely had 
4d have—the 10-per-cent-quota 
bugbear to grapple with. ) 
Of course, the Negro is the per- 
ly low man on the totem pole. 
But the pressure of his family, and 
their willingness to sacrifice, is that 
much greater. 
Money Less Vital 


To the lay members of any minor- 
ity group today, the physician re- 
mains top man. My mother-in-law 
is typical of thousands of foreign- 
bom women: Their greatest joy is to 
have their daughters marry doctors. 

My wife’s sister’s husband makes 
alot more money in Wall Street than 
| do in medicine; but I’m still the 
favorite son-in-law because of this 
European tradition. Anybody, says 
ay mother-in-law, can buy stocks 
when they're down and sell them 
when they're up. But to be a physi- 
dan... . ach! 


M.D.s Not Scientists ? 


The absence of much interest in 
wience is, I think, an important 
pant to note among those who 
choose medicine as a career. People 
wtside the profession think of med- 
icine as science. Yet only four of 
these fifty doctors (8 per cent) seem 
tome to have shown any real inter- 
estin—or feel for—science. And that, 
(think, is about par. 

What I'm about to say may not be 
twe today, since in the last few 
vears there has been much greater 


WHY THEY BECOME DOCTORS 


emphasis on science than there used 
to be. Even so, I doubt if most M.D.s 
are scientists. Doctors, for the most 
part, are practitioners. They’re inter- 
ested in techniques. They're crafts- 
men—or, at best, artists. 

A doctor develops great skill in 
using antibiotics, but not one phy- 
sician in a thousand cares anything 
about the structural formula of any 
antibiotic. The inner physiology of 
therapy is a bore to most of us. The 
design of a research experiment, 
with its meticulous matching of pairs 
and its rigid mathematical controls, 
is beyond our ken. 

So it’s not surprising that a young 
boy interested in science stays in 
science, rather than turning to medi- 
cine. Walter B. Cannon was inter- 
ested in science, to be sure. He got 
pressured into becoming an M.D., 
but he never practiced medicine; 
and in any operational sense he was 
not a physician at all. He was an out- 
and-out scientist. 

Well, enough for my random 
thoughts. Try me again sometime on 
another book! END 


Stain Remover 


Is your porcelain equipment stained? 
It can be cleaned easily with a mix- 
ture of three tablespoons of house- 
hold bleach and two of vinegar in a 
quart of warm water. Simply apply 
the solution to the discolored sur- 
faces and leave it on overnight. 
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There IS a difference 
in ready-to-eat cereals 


WHOLE-GRAIN 
WHEAT MAKES 


Wheat Chex 


a nutritionally superior 
cereal... 








one that you can recommend with 
confidence. (And...it's made 
by the makers of Ralston hot 
whole wheat cereal!) 


Bite Size...Crisp... 
Nutlike in flavor. People of all 
ages like Wheat Chex. 
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Your Liability 


If You Burn a Patient 


As long as you exercised proper care—and were, 
of course, your usual competent self—you’re 


probably well in the clear, says this lawyer 


By Renzo Dee Bowers, LL.B. 


@ If you burn a patient during treatment and he sues 
you, the court will apply the general test for malpractice: 
Was the injury brought about by your negligence or lack 
of skill? 

Medical negligence has been defined as failure to use 
the degree of skill and care that other doctors in the com- 
munity commonly possess and exercise under similar cir- 
cumstances. Courts generally assume that a burn is not 
of itself presumptive evidence of malpractice. That puts 
the burden of proof on the plaintiff: 

He must not only demonstrate that he has been injured 
but also that your incompetence or negligence caused 
him to be injured. 

True, a handful of jurisdictions accept the principle 
that the burn speaks for itself. The plaintiff then need 
merely prove that he was injured as a result of a diagnos- 
tic or treatment procedure. He need not prove that your 
incompetence or negligence caused the injury; you must 
prove that they did not. 

But this doctriné is accepted by only a few courts; so 
the ordinary rule that the doctor is not liable for mal- 
practice until proved negligent is the one that bears 
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STOP 
USELESS 
COUGH 







* 
Mercodol 
c Decapryn 


@ Antitussive action does not obstruct 
productive cough (Mercodinone) 


@ Bronchodilation relieves congestion 
(Nethamine) 


@ Effective expectorant (Sodium 
Citrate) 


@ Antihistaminic relief (Decapryn) 


Mercodol with Decapryn is an exempt nar. 
cotic. No narcotic order form is necessary. 


T. M. Mercodo! @, Nethamine @, Mercodinone@®, “Decapryn’ 


THE 
WM. S. MERRELL 
COMPANY 


New York « CINCINNATI ¢ St, Thomas, Ontario 


Pioneer in Medicine for Over 125 Years 
(a as ON AOR 
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IF YOU BURN A PATIE 


discussion. Here are some 
cases that should help clarify! 
rule for you: : 


No Medical Witness 4 


An Iowa woman charged 
physician with negligence in 
ing cancer of the mouth. She sq 
had used radium so carelessly 
its container slipped around ig 
mouth, causing extensive buy 
sound tissue. The doctor had fal 
to remove burned tissue, she 
the court, and disfigurement hadr 
sulted. 

But when the plaintiff produced 
no medical witnesses, the judge dis 
missed the case. He said she alone 
was not competent to prove that the 
physician had failed “to observe th 
normal and ordinary practice of hi 
profession in applying the radiuma 
in the after-treatment.” 

An Arkansas court failed to » 
ply that rule—and was reversed m 
appeal. The plaintiff, a woman, hal 
charged her doctor with negligent 
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{| Mepicat Economics will 
pay $25-$40 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em-_ 
barrassing incident that | 
your practi 


















eccurred in 


Medical Economics, Ine, 
Oradell, N.J. 
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Oc => wp CK et- es _: 


TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE Ascorbic acid 


To prevent and correct the capillary 
fault frequently encountered. 


Vitamin A 

To assure your patients more effec- coos : 
five lipotropic therapy with much owe ame 
greater freedom from gastric disturb- 
ane, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating ene gram of choline To compensate for shortages in fat- 
dihydrogen citrate. restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t. i. d. 


Supplied in bottles of 100. 
Complete clinical data on request 


Niacinamide 
Pyridoxine hydrochloride 
Calcium pantothenate 


 omepenenn LABORATORIES 


BLOLCSCTEALS © PAs macanzs cake 






















THORAZINE* 


for the treatment of 
i a i 


lecisi 
plainti 

witnes: 

2. % 

Whe 

In acute Aap ‘glial eae iy agai 
‘Thorazine’ has the following advantages: the oth 

shorem 

p> Controls psychomotor agitation and delirium tremens physici: 

> Induces relaxation and sleep from which the patient cank e 


aroused to take food or fluids 


p> Controls nausea and vomiting 





p Restores appetite and ability to take liquids; in many cases 





eliminates the necessity for intravenous fluids 





p> Lessens or abolishes the anxiety and tension so often 





enced by chronic alcoholics; helps these patients to 









from drinking and to be more receptive to psyc 










1. Albert, S.N.; Rea, E.L.; Duverney, C.A.; Shea, J., and Fi 
Use of Chlorpromazine in the Treatment of Acute Alcobolism, 
District of Columbia 23:245 (May) 1954. 

2. Cummins, J.F., and Friend, D.G.: Use of Chlorpromazine i Ge 
Alcoholics, Am. J. M. Sc. 227:561 (May) 1954. $ 














*‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 100 my 
tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls. 









For information write: 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphit 


€ Yi 














* Trademark for S.K.F.’s brand of chlorpromazine. 
Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine. 
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yse of a fluoroscope in searching for 
a needle that had been embedded 
inher foot. As a result, she said, its 
ligaments were partly destroyed. 
She was awarded $4,000 damages; 
but a superior court reversed the 
decision on the ground that the 
plaintiff had produced no medical 
witnesses to support her claim. 


‘Shoe on Other Foot’ 


When medical evidence is heav- 
ily against the doctor, the shoe is on 
the other foot. A New York long- 
shoreman injured his arm, and his 
physician placed it in a baking oven. 
But the treatment permanently dis- 
abled the arm. Several medical wit- 
nesses later testified that the arm 














IF YOU BURN A PATIENT 


had been left in the oven far too 
long. The longshoreman collected. 

Negligence was also proved eas- 
ily in a Minnesota case: During de- 
livery a woman complained of chill 
and her physician directed that 
wrapped, hot flatirons be placed in 
her bed. After delivering the infant, 
the doctor spanked it until it cried 
and then placed it beside its mother. 
There, however, it continued to cry. 

Only after some delay was it dis- 
covered that one of the hot irons 
had become unwrapped and had 
slid against the baby’s skull. A heavy 
verdict was returned against the 
practitioner. 

A California doctor placed a com- 
press on a crushed thigh and set an 








Rauwidrine’ 





LABORATORIES, INC., 10s 





MEDICAL ECONOMICS * FEBRUARY 1955 ]9] 


SSS See 














NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
beok contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.’ I enclose $2. 
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infra-red lamp twenty-one j 
away, to keep the compress wai 
He left the lamp in that position 
four hours; a third-degree b 
sulted. 

Physicians testified that 
procedure was not good 
practice. The jury punished the 
tor to the tune of $50,000, 
judge thought the amount e 
and reduced it to $25,000. 


Finger Is Amputated ; 


Another California physiciang 


a fluoroscope to examine a h 
jury. The patient charged 
index finger was so badly b 
a result that it had to be am 
Medical witnesses, too, testified 
the original injury would not § 
necessitated amputation, W 
they blamed on excessive radiatién, 
Judgment against the physician: 
$14,942.05. 


X-Ray Suits 


X-ray burns result in more suits 
than burns of any other type. An 
Illinois man undertook to cure bar 
ber’s itch by X-ray and inflicted se 
vere burns; he was assessed $4,500. 
A New Jersey doctor’s use of X-ray 
in treatment of pilonidal cyst was 
also adjudged negligent. An lowa 
physician was held liable for per 
manently disabling a patient's hand 
by giving sixty X-ray treatments 
over two years, in an effort to cure 
ringworm. F 


And judgment was taken against 
a doctor who used X-ray on a preg 
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“Folks say I don’t look 60. Well, I don’t feel it, either!” 


For many a spry oldster, the only. 
change noticeable with advancing age is 
that each succeeding birthday cake has 


* 
one more candle on it. To help such per- 
sons grow old gracefully, productively, 
and happily, a supplementary supply of 


vitamins and minerals may be desirable. 
GEVRAL provides 14 vitamins and 12 Geriatric Vitamin-Mineral Supplement Lederle 
minerals in one convenient capsule for 


BACH GEVRAL CAPSULE CONTAINS: 

Vitamin A (acetate), 5000 U.S.P. Units (125% MDR); Vitamin D (viosterol), 500 U.S.P. Units (125% 
MDR); Vitamin Bi2, 1 microgram; Purified Intrinsic Factor Concentrate, 0.5 mg.; Thiamine Hydrochloride 
(Bi), 5 mg. (500% MDR); Riboflavin (Bz), 5 mg. (250% MDR); Niacinamide, 15 mg.; Folic Acid, 1 mg.; 
Pyridoxine Hydrochloride (Bs), 0.5 mg.; Calcium Pantothenate, 5 mg.; Choline Dihydrogen Citrate, ‘100 
mg; Inositol, 50 mg.; Ascorbic Acid (C), 50 mg. (166% MDR); Vitamin E (tocophery! acetates), 10 I. U.; 
Rutin, 25 mg.; Iron (FeSO,), 10 mg. (100% MDR); Iodine (KI), 0.5 mg. (500% MDR); Calcium (CaHPO,), 
M45 mg. (19% MDR); Phosphorus (CaHPO,), 110 mg. (14.6% MDR); Boron (Na2B.O7 . 10H20), 0.1 
mg.; Copper (CuO), 1 mg.; Fluorine (CaF 2), 0.1 mg.; Manganese (MnO2), 1 mg.; Magnesium (MgO), 
1 me; Potassium (K2S0.), 5 mg.; Zine (ZnO), 0.5 mg. MDR—minimum daily requirement for adults. 


Other Lederle geriatric products include: GEvRABON*, vitamin-mineral supplement liquid with a 
wine flavor; EVRAL* Protein, vitamin-mineral-protein supplement powder; and GEvRINE*, 
vitamin-mineral-hormone capsule. *nec. u.s. PAT. OFF. 


GD on: LABORATORIES DIVISION awenscan Cyanamid company Peart River, New York 
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IF YOU BURN A PATIENT 


nant woman to the extent that her 
child was born mentally and physi- 
cally defective by reason of the de- 
structive effect of radiation on its 
brain cells. 


Matter of Judgment 


Conflicting medical opinion often 
puts a severe strain on the lay jury. 
A Tennessee woman suffered third- 
degree burns during X-ray treat- 
ment for cancer of the cervix. At the 
trial, the issue hinged on judgment 
rather than on negligence: 

The roentgenologist said he be- 
lieved a possibly fatal cancer should 
be arrested, even at the risk of burn- 
ing sound tissue. But other physi- 
cians declared that tissue damage 






should be of primary concern in gugh 
a case. 

The judge then ruled that sing 
the two theories were irreconcilable 
a lay jury could not be expected tp 
determine the correct therapeutic 
procedure. He found for the de 
fendant—because, he said, the issue 
was one of judgment, not negligence. 
His decision was later upheld. 

When a case goes to a jury, the 
doctor must be prepared for a yer. 
dict he considers irrational. In spite 
of the considered evidence of quit & al] inf 
ified medical men, the lay jury may 
decide to use “common sense’ Ay 
which, as applied in this connection, | 
may be merely the sum total of ig 
norance and superstition. 
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To prevent attacks and 
restore calm in Angina Pectoris 
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ie ® 
Metamine ..... with 


triethanolamine trinitrate biphosphate, Leeming 


Butabarbital .... 
Thos. Leeming $ Co. Inc 155 E. 44th St., New York 17, N.Y 


NEW: 


unique amino nitrate 












METAMINE, the new long-acting nitrate 
with the lowest dose and least sided 
fects, is now available with butabarbital 
widely accepted intermediate sedative 
METAMINE with BUTABARBITAL prevells 
angina pectoris attacks and provide 
“therapeutic relaxation” to help the pe #) 
tient adjust to a level of activity witht 
his limitations. Dose: Swallow 1 tab 
after each meal and 1 or 2 at bed 
Vials of 50 tablets. 
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ie first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 
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CORICIDIN with Penicillin 


(Soluble Powder) 


ILHO 


r 
‘’ 





»all infections responsive to oral penicillin 





- reduces risk of common sensitivity reactions 
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- controls fever 
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Packaging 
CORICIDIN® with Penicillin 
“Soluble Powder, 60 cc. 
‘bottles to which water 
is added at the time 


of dispensing. 





















Each teaspoonful (5 cc.) 
of the prepared solution, 
in a cherry-flavored liquid 
that appeals to young 

and old alike, contains: 

Penicillin G Potassium / 250,000 units 
Cutor-Trimeton® Maleate / 2 mg. (1/30 gr.) 
Sodium Salicylate / 112.5 mg. (1% gr.) 
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CORICIDIN with Penicillin castes 


Bottles of 24 and 100. 150.000 UNITS 
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pediatric forms of choice 


antibiotics of choice 





with these flavor-favorite 


forms of 


Tetracyn 


Brand of TETRACYCLINE 


Oral Suspension (chocolate favored) 


1.5 Gm., in 2 oz. (60 cc.) bottles, 
supplies 125 mg./5 cc. teaspoonful 


Pediatric Drops (banana flavored) 


1.0 Gm. in 10 ce. bottles with special 
dropper calibrated at 25 and 50 mg. 


" dosage forms of choice 


Terramycirn 


Brand of oxytetracycline 


Oral SuSPeNsSiION (raspterry flavored) 
1.5 Gm., in 1 oz. (30 cc.) bottles, 
supplies 250 mg./5 cc. teaspoonful 


Pediatric Drops (raspberry flavored) 
1,0 Gm. in 10 ce. bottles with special 
dropper calibrated at 25 and 50 mg. 


a 2 D Y. 
both antibiotics discovered by a —— LASORATORSS, Doe 6,N. 
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Jottings From 
A Doctor’s Notebook 




























By Martin O. Gannett, M.D. 


@ The pathogenesis of alcoholic addiction has puzzled 
many minds. My own bewilderment on the subject is not 
lessened by yesterday’s experience with two patients: 

“Doctor,” confided Timothy Ray, “I guess it’s just a 
natural habit. Every time I feel good, I gotta go out and 
get high as a kite.” 

Not so Stanislaw Krawinski: “I don’t like the stuff. 
When everything is all right, a bottle of soda pop tastes 
okay. Then I get blue, feel I’m good for nothing, an’ I 
say what the hell’s the use? I get drunk good.” 

e 8 @ 
Francis Garrity, 315 pounds of genial Falstaff, details 
the circumstances of his accident: 

“Yes, sir, three-thirty in the afternoon it is, and I'm 
startin’ across the street on a green light. Before I get 





half way over, one of these U.S. Post Office rigs comes 
swingin’ round the corner and hits me square. Twenty 
feet it throws me, and the driver pulls up. 

““My God, Garrity,’ says he, ‘is this you?” 

“That it is,’ I says, “-you murderin’ bum. Is your 
father a Congressman that you got that job without pass- 
in’ a driver's test?” 

“‘I give you the horn twice,’ says he, ‘only it ain’t 
workin’.’ 
“The hell with givin’ me your horn,’ says I, ‘why 
didn’t you give me your brake? You might have killed 
me!’ 


“God forbid, Garrity,’ says he. ‘I did kill a man last 












iY. 





MEDICAL ECONOMICS * FEBRUARY 1955 497 
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winter. But he wasn't anybody I 
knew.’ ” 

oO °o oO 
Two weeks after the death of her 
husband, Mrs. Galliday appears in 
the office, with a plethoric and over- 
dressed gent in tow. 

“Doctor,” says the bereaved lady, 
“you took such good care of my poor 
Alex, I thought any time I had any 
business to give a doctor, you'd get 
it. This is Mr. Repitzki, my gentle- 
man friend. Him and I got to have 
our blood tests before we get mar- 
ried, and I figured we'd come to 
you.” 

he 
That Truth often exposes herself 
through accident is nothing new. A 


fresh instance of this came to Pass 
yesterday, the divine instrument be 
ing (Miss) Tillie Winsome, 
miscast as the typist-secretary gf 
our clinic. 

A summary dictated in the cag 
of a cardiac patient about to be de 
charged was transcribed and hanb 
ed to me in this form: 

“Response to mercurial diuretic 
has been satisfactory. Edema has 
disappeared in one wee ...” 

°e ° ° 
Michael Hannon’s sister, arriving 
breathless at her brother’s bedside, 
wastes no time on tears, but is all 
science. 

“Doctor,” she says, “wouldn't you 
like to know our family history?” 

[MoRED 


Fa 


DORIDEN 
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4 ways in which Hexachlorophene in 


DIALSOAP 


protects you 
and your patients 



















Photomicros show how Dia! . - x 
reduces Skin Bacteria 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


00 


ee 





2. Stops perspiratory odor by preventing 


With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


on the skin. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


» > 






, a 4. Helps skin disorders by destroying bac- 
4 SU deity woe cesnoves teria that often spread and aggravate 
) up to 95% of skin bacteria. © pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
» of Hexachlorophene soaps, as documented in recent literature. Dial 
)) was the first Hexachlorophene soap offered to the public. | 
© You can safely recommend Dial. Under normal conditions it is 
» fon-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
"is widely available to patients everywhere. 













A ARMOUR AND COMPAN 
d Free to doctors ! 1355 W. 31st STREET . 


As the leading producer of CHICAGO 9, ILLINOIS 
a soaps, we offer you a 





of Literature on 
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: 

; x Gene Scoops ig «6hfCt«éNNNomme.........-.---.......--.----- = 2-2 
= Surgical Scrub.” Send 

} fet your free copy today. og RCN te EVE ERA Cecio Tae EES | 
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3 . From the laboratories of 
e Armour and Company 
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The High Price of Fat.... 


Here is where you have to clamp on a control. 


One can paper the dining room wall with 
diet lists—but that will not help the patient 
understand the serious end-results of over-eating. 


_ Where a chemical control is needed to offset 
the food craving which contributes to his obesity 


Pec! 
acs Wry 


_ =gives you that control—it depresses the 


‘appetite—gives the patient a feeling of 
well-being and energy which encourages activity 
“and lessens dependence upon heavy food 
‘consumption. 


Supplied: 5 mg. tablets, scored, green; 
imprinted ‘McNeil’—bottles of 100 and 


me 1,000. Samples on request. Also available 
in Cc NE I L in a pleasant-tasting elixir (colored 

$3 amber); each 30 cc. (1 fi. oz.) containing 
% - 





mg.—pints and gallons. 





" EL LABORATORIES, INC. © PHILADELPHIA 32, PA. 





morning sickness 


with 


BONADOX 


(eranod OF MECLIZINE HCI, PYRIDOXINE HC!) 


RESULTS In 50 patients with nausea and 

£ vomiting, Weinberg reports 88% good 
o to excellent results.’ 
this In another series, Bonadoxin abolished 
vomiting in 40 of 41 gravida, 
eliminated nausea in 30 of the 41.’ 


COMBINATION _ Each Bonadoxin tablet contains: 
Meclizine HC] . . . . 25mg. 
Pyridoxine HCl . . . 50mg. 
Mild cases: One Bonadoxin tablet at bedtime. 
Severe cases: One at bedtime and on arising. 
In bottles of 25, prescription only. 


new 


1. Weinberg, Arthur, and Werner, W E. E: Bonadoxin, 
a New Effective Oral Therapy for Hyperemesis Gravidarum, 
New York Medical College and Rockaway Beach Hospital, 1% 


2. Personal communication. 


@ CHICAGO 11, ILLINOIS 
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“Why, yes. Is there anything re- 
markable about it?” 

“| should say there is. Mike here 
isthe fourth man in my family dying 
with a fractured skull. My pa and 
my grandpa and my uncle, they all 
went the same way. Drinking men 





they were, just like poor Mike.” 

To a student in search of a Ph.D. 
thesis, I offer this remarkable in- 
stance of the inheritance of acquired 
characteristics. 

° ° 2° 
The football pool that the patients 
on H2 had got together seemed like 
agood, spontaneous addition to the 
recreational facilities of a group of 
bedridden cardiacs. 

The stakes were only a dime per 
patient, but we had neglected to 
consider that most of these men who 
had heart disease at 45 or 50 had 
ill their lives been driven by the 
need to win out. 

Saturday afternoon, every man 
was intent on the broadcast of the 
game, and when the last whistle 
blew, Frank Werler was the winner. 

“Yippee!” he yelled, waving his 
ams in triumph, “Pay up, boys, 
pay up,” and fell dead. 

There are no more betting pools. 
The boys are now back to the sub- 
tr excitements of the afternoon 


opera concerts. 
a oo oO 





The shifty-eyed gent leaned forward 
across my desk and thrust his left 
fist under my nose. I beheld the 
largest alleged diamond I had ever 
seen, [MOREP 






































Suggestions 
from profession 
lead to unique 
development. 


x Spurred by suggestions from 
the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use ata moments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

k proof, practically un- | 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


DeVILBISS 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 
203 





ATOMIZERS 
© NEBULIZERS 
VAPORIZERS 
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invitation to asthma? 


not necessarily yee 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full bours . . . Tedtal maim 
tains more normal respiration for 4 
sustained period—not just a mome® 
tary pause in the attack. 


Tedral provides: 
Theophylline 


Ephedrine HCl 
Phenobarbital 


in boxes of 24, 120 and 1000 tables 


Tedral 


WARNER-CHILCOTT 
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JOTTINGS 
ne Ain't nothin’ the matter with me, 
i tor. I dropped in to make you a 
Seeeocition if you got some ready 
Tah. See this stone? You couldn't 
“is it in a store for a thousand 
hie but it’s yours for fifty. I ain’t 
Pit's strictly on the up and up, 
his 10 carats is just split off a 
Sek, and you ain't got a thing 
about.” 

smurred at this good fortune. 
what's eatin’ you? . . . Oh, 
hink it’s a fake? Well, look!” 
one wide sweep he cut a 
gash in my plate-glass desk 
d slammed out of the office. 
d no time to make my apolo- 


°° ° os 


ihe staff room the talk turns to 
smoking and ways of acquiring the 
habit. Pinney, six-foot-four and 
massive as a tank, draws on his cigar 
and reminisces: 

‘I started on the weed when I 
was seven and have been smoking 
ever since. Never have had any 
touble from it; but there’s one thing 
my father kept warning me about, 
and it’s come true. 

‘He told me it would stunt my 
gowth, and it has. My dad never 
tuiched tobacco, and he was six- 
foot-six.” 


° oO co 





“My son won't listen to me either,” 
says Riffin. “He’s eight. 

‘First time my wife caught him 
moking she gave him a spanking. 
But I favor the psychological ap- 
proach. [MORE> 
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FOR INDIVIDUALIZED 
CONTROL OF 
TENSION PEAKS 


New 


Nidar is the new formulation spe- 
cifically designed to control the 
tensions of everyday life. Nidar 
offers sedation when needed 
without drowsiness, 

























Each light green, scored NIDAR 
tablet contains: 










Secobarbital Sodium. .... % gr. 
Pentobarbital Sodium % gr. 
Butabarbital Sodium ..% gr. 
Phenobarbital Ye gr. 






Bottles of 100 and 1000. 











Usual tension-controlling dos- 
age: 1 tablet % hr. before period 
of morning or afternoon tension. 
(For hypnotic effect without bar- 
biturate hangover: 1 or 2 tablets 
Y% hr. before retiring.) 






















THE ARMOUR LABORATORIES 





















Sodium is one of several ions and substances excreted in the glomerular filtrate; 
(a) afferent and efferent arterioles, (b) passage into Bowman’s capsule, {(@ 
sodium ions entering the proximal tubule. 


substances reabsorbed are sodium ions. 


Cee 


voluted tubule. In the normal kidney reabsorption is controlled by a selective 
process according to body requirements. 





MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides 
fective Oral, Non-Mercurial Diuresis 


result of many years of research, 
ictine, brand of aminometramide, sup- 
les a long-felt need for an improved 
yal diuretic. Mictine, 1-allyl-3-ethyl-6- 
inotetrahydropyrimidinedione, is not 
mercurial, xanthine or sulfonamide. 


Mictine is believed to act by the selective 
inhibition of the reabsorption of sodium 
ios. The exact mechanism of this action 
isuknown; on administration of Mictine 
dlloride ions in equimolar proportions to 
sodium ions appear in the urine. 


E 


0 


Thus, the resulting diuresis is character- 
ied by increased but equimolar quanti- 
ties of sodium and chloride ions and, of 
course, water. 


eLE 


Effectiveness: Every method for measur- 
ing the diuretic effect in man now avail- 
able, including precise human bioassay 
studies, without exception demonstrated 
that Mictine is an effective oral diuretic, 
and these studies show that approxi- 
mately 70 per cent of unselected ede- 
matous patients treated with Mictine 
by mouth respond with a satisfactory 
diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the 
presence of hepatic or renal damage, and 
there is no risk of acidosis. On high 
dosage, Mictine causes some side effects 
in some patients but on three tablets 
daily these side effects (anorexia and 
nausea, rarely vomiting, diarrhea or 
headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control 
of patients in mild congestive failure. 
Mictine may be used also for initial and 
continuing diuresis in more severe conges- 
tive states, particularly when mercurial 
diuretics are contraindicated. 


Administration: The usual dosage for the 
average patient is one to four tablets 
daily with meals, in divided doses on an 
interrupted schedule. An interrupted 
dosage schedule may be accomplished 
by giving the drug on alternate days or 
for three consecutive days and then 
omitting it for four days. 


For severe congestive states the dosage 
is four to six tablets daily with meals, in 
divided doses on interrupted schedules 
similar to those already mentioned. 
Supplied: Uncoated tablets of 200 mg. 


"Trademark of G. D. Searle & Co. 









‘Vasocort’: the safe hydrocortisone 






into M) 
ing inte 
to smol 
man. 
“Wit 
light 0 


await d 


preparation for the local treatment of 






acute, chronic and allergic rhinitis 











“Vasocort’ contains Aydrocortisone (compound F), the most effective anti. [am | 
inflammatory agent. Because it is so effective, maximum therapeutic + ante 
response is achieved topically with an extremely low concentration of i Or 


: : ou 
hydrocortisone (0.02%)—the exact concentration of ‘Vasocort’. Conse. po 
quently, ‘Vasocort’ produces none of the untoward effects commonly “7 
associated with systemic hydrocortisone therapy. 

Two d 


In addition, ‘Vasocort’ provides the additive vasoconstrictive action of tue § Vicar, | 
superior decongestants—phenylephrine hydrochloride, for rapid onser | fight af 
of shrinkage, and Paredrine* Hydrobromide, for prolonged shrinkage. Ye, §  feiency 
because each is present in relatively low concentrations, ‘Vasocort’ almost favorite 
never produces rebound turgescence. 
" ‘Ip 
Vasocort’ is safe, not only for adults, but for children as well—even over 
extended periods of time. And remember, despite the fact that “Vasocont’ 
contains hydrocortisone, it is not expensive. 


In prescribing, be sure to specify: 


VASOCORTT SOLUTION 
‘VASOCORT’ SPRAY PAK? 


Smith, Kline & French Laboratories, Philadelphia 1, Pa. 









*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
tTrademark. Patent 2181845 Other patents applied for 
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JOTTINGS FROM A DOCTOR’S NOTEBOOK 


“Last Sunday after dinner, I walk 
into my den, and there he is, reach- 
ing into my cigar box. ‘If you want 
to smoke, Son,’ says I, “do it like a 


man. 
“With that, I hand him a cigar, 


light one myself, and sit back to 
await developments. About the time 
[ am half-way through, Junior is 
down to the last inch; whereupon 
he throws down his funnies and 
nuns out to play, full of beans. 
“You and your psychology!’ 
snorts my wife.” 
o 2 2 
Two days before his death, Sam 
Vicar, rapidly losing ground in his 
fight against adrenal cortical insuf- 
ficiency, wrote to the author of his 
favorite magazine serial: 


“Dear Sir: 


“If possible, can you send me the 
























“Wow!.,..er, I mean... hmmm 





last three installments of ‘Safari 
through Hell’? I am sick at the hos- 
pital here, getting much weaker 
now, and maybe I cannot last three 
weeks more. Before I die, I'd like to 
know how it all comes out. Please 
do me this favor. 
“Yours gratefully ...” 

The day after Sam’s death a bulky 
envelope addressed to Mr. Samuel 
Vicar came to the hospital. In it 
were the last installments of the 
story, and a note from the author. 
The note read: 


“Dear Mr. Vicar: 

“I did my best to finish the story 
so you could have it soon. I, too, 
have found my chief incentive to 
living a curiosity about how it will 
all come out. Let me know if you 
liked the ending.” END 








Marxov’ 


© Medical Economics 
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Figuring Tax 
On Annuity Income 
[CONTINUED FROM 133] 


death of an insured, report and com- 
pute the total annual installment on 
Schedule E, just as if it were annuity 
income. (The amount that the pol- 
icy cost is the investment in the con- 
tract. The annual income, multiplied 
by the number of years you expect 
to receive it, gives the expected re- 
turn. ) 


New Tax on Interest 


But if you get such proceeds by 
reason of death, and if death oc- 
curred after Aug. 16, 1954 (the date 
the new tax law was enacted), 
you're subject to a Federal tax 
that you wouldn’t have been sub- 
ject to before: You must report a 
part of each installment as taxable 





interest. Here’s an_ illustration g 
how to determine the taxable par 
tion: 

Suppose you're the beneficiaryg 
a life insurance policy with a fag 
value of $30,000, and you'll get the 
proceeds in ten annual installmeny 
of, roughly, $3,500 each. 

To find out how much of ead 
installment you report as interet 
simply divide the face value of th 
policy by 10, then subtract the quo 
tient ($3,000) from the amount¢ 
the installment ($3,500). Thu 
$500 is the taxable portion of th 
annual installment you receive, 

One welcome exception to th 
rule: A beneficiary who is the sw 
viving spouse is permitted to ge 
an annual $1,000 of such interes 
tax-free. So if you leave your wik 
an insurance policy, she won't have 
to report income from it unless the 
interest on such income amounts to 
more than $1,000 a year. END 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return thé 
coupon properly filled out. Address: Medical Economics, Inc., Oradell, N.J. 
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Former address: 


Street 


Street 





City 


City - 











Zone..___.... State 


Zone 





(Please use this coupon for address change only) 
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(PLEASE PRINT) 


New address: 
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Percentage frequency 
of hypertension in 100 











consecutive cases’ 


FOR 80% SEVERE 


(static) 
OF 
HYPERTENSIVES 
WHO NEED 


MORE 


THAN 
SEDATION 


aoa 








1. Duncan, G.G.: Management of 

, Television Sympo- 
wm presented by the American 
College of Physicians, Sept. 23, 
194. 


The majority of hyperten- 
sive patients won’t respond 
merely to sedation and collateral 
measures. Over 80% of cases require 
decisive control of blood pressure with a 
tue anti-hypertensive agent. 

Most potent hypotensive agents, however, have 
dangerous side effects that make their use potentially 
hazardous. A notable exception is UNITENSEN—the 
salest agent yet developed for dependable control of 
blood pressure. 

With Unitensen, the ever present risk of postural 
hypotension and collapse associated with ganglionic 
po ba does not exist. Unitensen is assayed 
twice—for hypotensive and emetic action—to assure a 
workable range between hypotensive response and 
emetic effect. 


mA, 










— 


tj 
~~ 


: Yee womerge 


~ 


UNITENSEN 


brand of cryptenamine 


thwulf +asiers 

















This valuable agent should be 
used in every patient who exhibits 
any degree of sustained elevation 
of blood pressure. 






Each white, scored tablet contains: 


Cryptenamine* 2 mg.t 
(as the tannate salt) 

Bottles of 50, 100, 500 and 1000. 
“ester alkaloids of Veratrum viride obtained 


by an exclusive Irwin-Neisier nonaqueous 
extraction process. 


t equivalent to 260 Carotid Sinus Reflex Units 





(WIN, MEISLER & COMPANY « DECATUR, ILLINOIS @ TORONTO ft, ONTARIO 
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WHEN WILL-POWER 
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WEAKENS... 


LEDERLE LABORATORIES DIVISION 
awenscan Cyanamid company 
Pearl River, New York 
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REducing VItamin CAPSua 


ACHIEVE 3 THERAPEUTIC GOALS; 


Depress the appetite with bulk-pro- 
ducing, inert methylcellulose — plus 
appetite-reducing d-amphetamine, 


Elevate the mood, making the patient 
more willing to follow a reducing diet 


Prevent dietary deficiencies by sup- 
plementing the diet with the vitamins 
and minerals so often lacking in @ 
unsupervised reducing regimen. 


Patients find it easy to follew the 
simple dosage directions: 1-2 capsules, 
4 to 1 hour before each meal. 
Available on prescription only. 


@REG. U.S. PAT. OFF, 
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How Do You 
Impress People? 


[coNTINVED FROM 140] 


measure if they would act 

on the premise that the patient has 
insted them to discuss fees in ad- 
yanee. It just isn’t realistic to expect 
the patient to take the initiative. For 
the patient can't know, until your 
is completed and he has been 

for it, whether he has any 

ions about your fee. By that 
time, the damage will have been 


done. 


af as you yourself might resent 


@ unexplained charge for an ob- 
jon youd been forced to as- 
sume, so the patient, confronted 
post facto by what he thinks is an 
ewessive bill, feels unfairly de- 
prived of the chance to negotiate. 

In far too many cases of this kind, 
the physician, with the best will in 
the world, unwittingly compounds 
his offense by vague reassurances, 
given during his course of treat- 
ment, as to the impending fee. 
‘Let's not worry about that now,” he 
tells the patient, when asked about 
the cost of his service. “Our first 
job is to get you well.” 

Of course, it is your first job to get 
the patient well. But such reassur- 
anges about your fee are classically 
unteassuring . 

Even outlining your own charges 
may not be enough. For the patient 
expects to be told also about other 


expenses he will have to meet. For 
example: 

How many patients coming to 
surgery for the first time in their 
lives realize that the surgeon will 
have to have an assistant, and that 
the assistant may have to be paid? 
How many times is it explained to 
the surgical patient that, for his own 
sake, the anesthetic will be adminis- 
tered by a physician anesthetist, 
whose services will have to be paid 
for? How often does the attending 
physician explain the necessity for 
various laboratory tests, routine and 
otherwise, the charges for which are 
certain to inflate the patient’s hos- 
pital bill far beyond his own esti- 
mates of his prospective debt? 


Consultation Costs 


A frequent mistake of the attend- 
ing physician is failing to explain 
the purpose of a consultation and its 
costs, when the consultation is re- 
quested by the physician himself. 
Many people mistakenly resent con- 
sultation charges. They take the at- 
titude that their physician is calling 
in another doctor just to help him 
out—at their expense. 

One of the most ticklish jobs is 
adjusting a fee. Asked by a patient 
to make such an adjustment, the 
doctor faces a Hobson’s choice: If 
he denies any concession, he’s a 
Simon Legree. If he grants it, he 
may seem to admit that his original 
charge was excessive. 

Many adjustments are made by 
physicians under pressure that 
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HOW DO YOU IMPRESS PEOPLE? 


could have been obviated by a 
closer check into the patient's cir- 
cumstances beforehand. The fre- 
quency of these adjustments has 
been a major feature in nurturing 
the  all-too-common _indictment 
against physicians that they charge 


all the traffic will bear. 


Get at the Cause 


Find out the reasons for discon- 
tent over fees. If a patient won't 
state any reasons, saying merely that 
the charge is too high, you must 
then, of course, either stick to your 
guns or offer some concession. 

One way out of such a situation 
is, of course, to ask the patient what 
he thinks your services have been 


worth to him: “How much q 
think should pay ; 
Doe?” 

If Mr. Doe names a figure 
if it’s not a ridiculous one) 
frankly that the offer represey 
evaluation, not yours; that ity 
sents a loss to you (if you & 
does); but that you will send 
statement for that amount 
Then terminate the convers; 
pleasantly as you can. 

If Mr. Doe won't name hi 
figure, or if he mentions an 
one, point out to him that 
not given you any reason to 
him less than your normal 
that, while you will be glad 
cuss the matter further with 


you 
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ppy mealtimes... 
nutrition 


Baby eats with eager relish, he 
¢motionally as well as physically. 
mealtimes have a beneficial in- 
on his whole personality devel- 


is why flavor is all-important to 
-Nut. We use the very choic- 

and vegetables, plump chick- 
carefully selected lean meats. 
fescientifically processed to retain 
Ptempting flavor, attractive color 
food values in high degree. 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooked ¢ Cereal Food 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal. 


The finer flavor, wide variety of 
Beech-Nut Baby Foods will help your 
young patients get a good start nutri- 
tionally and emotionally. 


All Beech-Nut standards of 
| ~ production and advertising 
“area have been accepted by the 


Council on Foods and Nutrition of the 
American Medical Association. 


EECH-N UT FOODS FOR BABIES 
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LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf. Itself 
Is Lowest In Nicotine 
Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Company 
22 W. 43 St., N.Y. 36, N.Y. Dept. 


Pleuse send me free samples of 
John Alden Cigarettes. 


eee 
Address 
City—_.____Zene—_—_ Siate—__— 





E-2 








——M.D. 
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HOW YOU IMPRESS PEOPI; 


he wishes, for the present your origi 
nal charge will stand. 

What about the patient who 
wants you to reduce your fee be 
cause your services did not produce 
a satisfactory result? In such a cage 
it must be made clear to the patient 
that no one but a quack wou 
guarantee a cure. 

Of course, you cannot com 
ignore the patient’s feeling thy 
there should be some relati 
between a fee and a result, pap 
ticularly if the patient has gone m 
to some other physician who 
efforts have been more happily re 
warded. In such a case it is best} 
make what will be recognized asa 
obviously moderate charge in the 
first place. 


End Sliding Scale? 


Is the practice of gearing the fee 
to the patient’s means on the way 
out? Some patients are suggest 
ing that the sliding scale be ab 
ished and that they pay their phy 
sicians according to a_ standard 
schedule of charges. 

There can scarcely be doubt that 
as our living standards rise, the 
sociological justification for the slié 
ing fee is fading away. And, barring 
a general depression, it will cor 
tinue to fade. More and more people 
in the middle and upper income 
brackets today are rejecting the 
idea that because, say, they eam 
$15,000, they should pay $250 fa 
an operation that would cost the 
$5,000 man only $100. [more> 






























IN CONCEPTION CONTROL 





Recently, Jackson 


nt who 

fee be. predicted that in time the 
roduce 

| 4 Case, Fis own level of usefulness, but 
i itsbould not be banded out to 


highly fertile parous women, 
particularly when their 


wh fully as one of the 
vily re. combined methods 
best ip | (cap or sheath plus spermicide).”* 


in the "The added protection of a diaphragm...” 
Where pregnancy is not advised, 
Gamble’ suggests a diaphragm. Others** 
aedit the diaphragm-jelly method with 
he fee | reliability of 95% to 98%.?* 


ggest- Indications for the jelly-alone method 
abo f Although almost all women can wear 
r phy- diaphragms,* some do not use them for 
ndard various reasons: w Relaxed pelvic floor®” 
u Extensive cystocele or rectocele**”’ 
that slntact hymen’ mw Short anterior vaginal 
.& wall’ » Retroversion or anteflexion of 
uterus’ sComplete prolapse* # Ignorance 
con | % unwillingness m Fear of impairing 
eople future fertility m Low parity'** 
\cOMe 


Selective safety 


For these, Ramses VacmnaL JeLiy* alone 








4% West 55th Street, New York 19, N. Y. 


JULIUS SCHMID, INC. gynecological division 





may be prescribed, 
as shown by Gutt- 


" macher et al.* In 325 
WH EN parous women who 
ese had used the jelly- 
“jelly-alone™ metbod “will find H EIR ‘eat: hee caine 
DEPEND was only 10.82 per 

lives depend upon it, in 100 patient-years of 
the mistaken belief that exposure,® counting 
it will protect them as UP IN [ i over 35% of preg- 


alone (Ramses Vacr- 


from 3 months to 3 
years, the unplanned 
actual pregnancy rate 


nancies from admitted 
negligence. 


Prescribing for the individual 
Prescribe maximum protection with 
Ramses® diaphragm, flexible, cushioned 
and comfortable, and Ramses VacINaL 
Jeciy, in the Ramses “Tux-a-way’® 
kit. Prescribe Ramses jelly alone when 
indicated. Both are accepted by proper 
Councils of the A.M. A. 


References: 1. Jackson, M. G.: Lancet 2:346 
(Aug. 15) 1953. 2. Gamble, C. J.: Ann. New 
York Acad. Sc. 54:840 (May 2) 1952. 3. 
Greenhill, J. P.: Office Gynecology, ed. 5, 
Chicago, The Year Book Publishers, Inc., 
1948. 4. Novak, E.: Textbook of Gynecology, 
ed. 3, Baltimore, The Williams and Wilkins 
Co., 1948. 5. Reich, W. J., and Nechtow, M. 
J.: Practical Gynecology, Philadelphia, J. B. 
Lippincott Co., 1950. 6. Council on Pharmacy 
and Chemistry of the A.M.A.: New and Non- 
official Remedies for 1954, Philadelphia, J. B. 
Lippincott Co., 1954. 7. Tietze, C.; Lehfeldt, 
H., and Liebmann, H. G.: Am. J. Obst. & 
Gynec. 66:904, (Oct.) 1953. 8. Finkelstein, 
R.; Guttmacher, A., and Goldberg, R.: Am. J. 
Obst. & Gynec. 63:664 (March) 1952. 9. 
Barnes, J.: Lancet 2:401 (Aug. 22) 1953. 


* 
ACTIVE AGENT, DODECAETHYLENEGLYCOL MONOLAURATE 5%, IN A BASE OF LONG-LASTING BARRIER EFFECTIVENESS 
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fans 
SLLATION 


YUL Of. 


©: Sedative-Antispasmodic: 0.25 Gm., 2 to 4 
times daily. Nausea or Motion Sickness: 0.25 Gm., | Samle 
repeated in 30 minutes if necessary. Hypnosis: 0.5-1.0 ‘ 
Gm., % to 1 hour before retiring. 

4upplLied:Gelatin capsules, 0.25 Gm. (3% Gr.) and 
0.5 Gm. (7% Gr.); les of 100. 
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b residual symptoms of the b 


RP SES 


is gastric irritation produced byd 
hydrate . 
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Side effects, tolerance and cumulation are rare with 
GORTRAN, Wampole’s stable capsules of chlorobutanol. 
Gilorobutanol is among the safest of all sedative-hypnotics, 
aad is superior to chloral hydrate i in that it does not upset the 
somach. In fact, its carminative and anesthetic effect on the 
gastric mucosa has also established it as an antinauseant—in 
motion sickness, pregnancy, etc. The opinion of Dr. Beckman* 
issignificant: “I think the profession would do well to use this 
dmg (chlorobutanol) more often in insomnia.” CLORTRAN 
Gpsules now make chlorobutanol available in completely 
sable form, its potency protected, its shelf life indefinite. 

Not contraindicated in cardiac, hepatic or renal disease, except 
insevere cases. 
‘leckmon, H. Treatment in General Practice (Saunders) 1948. 








BUTADONNA 


K.WAMPOLE & COMPANY, INC.*440 Fairmount Ave., Phila. 23, Pa.: 
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HOW DO YOU IMPRESS PEOPLE? 


Most of your patients are accus- to the realm of medical pract 
tomed to dealing with standardized Because of this transhe 
products. They live in a world of there’s a strong under 
mass production. And they in- public opinion favoring ag 
evitably transfer the images and lished schedule of medical 
concepts of the industrial economy And the profession collective 


Doctor of Medicine, Master of Bridge 








@ While a good many physicians play bridge in their off hours, few do so wih 
the success of Dr. John Gustafson (left) of Des Moines, Iowa. A crack dupl- 
cate player with an impressive string of trophies to his credit, the 30-yeardl 
pediatrician is shown here accepting the grand prize—a phonograph—for wit 
ning his biggest tournament yet: the annual Midwest Goren Individual Contra 
Bridge Tournament. Doing the honors is Charles Goren himself. But the origt 
ator of the Goren system of bidding had better look to his laurels: In this yeas 
session he scored only 649% points to Dr. Gustafson’s 743. 
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ELECTRON PHOTOMICROGRAPE 


Hlaphylococeus AWUreUs 35,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 
Gram-positive organism commonly involved in a great variety 
of pathologic conditions, including 
pyoderma «+ abscesses * empyema * otitis * sinusitis 
septicemia + bronchopneumonia + _ bronchiectasis 


tracheobronchitis +* and food poisoning. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


250 mg./tsp. oral suspension (PANMYCIN Readimixed) 


STRADEMARK, REG. U. 8. PAT. OFF. 
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responding to this pressure—to an 
extent not fully realized. 

Some doctors have private fee 
schedules that they make available 
to their patients in printed form. 
Others charge all comers alike, even 
though they do not publish their 
fees. Many medical societies have 
set up average fee schedules for their 
members’ guidance. 

Average fee schedules, to be ac- 
cepted by the entire profession on 
a regional basis, have been strongly 
urged recently by some of medicine’s 
leaders. Guided by such schedules, 
local physicians would commit 
themselves not to charge more than 
the average fee, except by prior 
agreement with the patient. 
















HOW DO YOU IMPRESS PEOPLE? 


Average fee schedules have beep 
proposed (a) as a means of oop 
trolling abusive overcharging, (pb) 
as a necessary step in counter 
the threat of panel plans, and (c) 
as an indication to commercial 
payment medical care plans of what 
fees local physicians will 
without asking supplementary pay: 
ment from the patient. There is» 
doubt that the adoption of ay 
fee schedules by the profession 
would contribute to all these 
tives and help to build anal 
lic relations. 

In some instances, fee schedules 
have been wisely accepted as th 
price of progress. As far back™ 
1935, the profession in New Yor 
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State eagerly accepted a state-wide 
fee schedule (to be formulated by 
the profession) as an integral part of 
a radical reform in the Workmen’s 
Compensation system. 


Guaranteed Free Choice 


In that instance, the desideratum 
achieved was a guarantee of free- 
dom of choice of physician to the 
patient; whereas previously the em- 
ployer or his insurance carrier had 
the exclusive right to select the phy- 
sician for any Workmen’s Compen- 
sation patient. 





Many physicians have reacted with 
suspicion to the evolution of the 
modern hospital. They profess to 
see a threat to the independence of 
the profession in the growth of in- 
stitutional services. The hospital, 
they say, must be simply the doc- 
tor’s workshop; the doctor should 
wrest control of its public policies 
from lay boards and administrators. 

In my opinion, however, the doc- 
tor will more securely maintain his 
captaincy by demonstrating his 
leadership than by asserting it. Too 
many physicians demand too much 
and give too little. They have a 
tendency to take the hospital for 
granted. This spirit may account, 
to some degree, for the unfriendly 
attitude toward the profession en- 
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While some may look upon any 
fee schedule (imposed or volyp. 
tary) as an infringement of thei 
freedom of contract, the fact 1. 
mains that when physicians ente 
into a voluntary covenant among 
themselves to restrict their charges 
for patients of limited means, they 
are in fact exercising their freedom 
of contract. The profession has yol. 
untarily set up fee schedules ip 
many localities because physicians 
have come to realize that thos 
schedules enhance the public rek. 
tions of medicine. 


countered so often among members 
of the boards of general hospitals. 

The lay trustee is becoming ever 
more sophisticated and expert in his 
functions. This is particularly so as 
hospital management finds it ever 
more difficult to make ends meet. 

The hospital trustee today recog. 
nizes quite explicitly that he bearsa 
legal and moral responsibility for 
the quality of medical services pro 
vided within his institution. Per 
haps the very fact that the lay 
trustee generally appreciates his in- 
ability to evaluate the quality d 
medical care makes him all the more 
conscious of his responsibility and 
determined to discharge it. 

The physician-trustee-administ 
tor relationship can be effected 
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portant to young parents is the cost 
of raising a baby. Also you want to 
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all the body- building nourishment 
of milk, is always uniform in composition 

and quality. Yet Pet Milk costs less than any 
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infant feeding preparations. It’s one milk that 
keeps babies growing up... . infant feed- 

ing costs down. In fact, it can save ¢ “aa 
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during that vital first year. ANy 
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& 

by any one of several organizational 
set-ups—for instance: (1) Repre- 
sentatives of the medical staff may 
serve as a medical staff committee of 
the governing board. Or (2) repre- 
sentatives elected by the medical 
staff may attend meetings of the 
governing board. Or (3) members 
of the medical staff may be members 
of the governing board in their own 
right. Or (4) a joint conference 
committee may be established. The 
last is often the best. 


Separate Functions 


A joint conference committee 
(made up of trustees and medical 
staff members, together with the 
administrator) has its own distinct 
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responsibilities, just as the govem 
ing board has its responsibilities, 
And that’s as it should be; & 
while there’s need for liaison, thé 

just as obvious need to avoid om 
promising the responsibilities @ 
members of either body. For jm 
stance: “of 


a 
Representation on Board 


What good reason is there 
assert the right of the medical 
to be represented on the 
trustees any more than one would 
expect the trustees to be fem 
sented on the medical staff? (Thiss 
not to imply that I question the wis 
dom of any physician’s servi 
a board as a representative of 
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HOW 


sical staff; for that would seem to 

ta desirable form of representa- 
) 

Whatever form of liaison is used, 

should be close contact be- 

pn board and staff. The opinions 
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of the staff should be expressed to 
the board by a member of the staff, 
not by a third person. The same 
principle holds when the board 
wants to express itself to the medical 
staff. 


Your Colleagues 


ough medical men have a duty to 
ep today’s public relations in good 
gir, they must also look toward 
p future. Among the things that 
nace that future is the slow decay 
1 idealism of youth. 
uch decay is not peculiar among 
di pal men, of course. Nearly all 
p experience it; an indeter- 
ble number are aware of it; and 
fa few resist it with might and 
a, Certainly, one of the quali- 
if the good physician, for which 
f most highly revered, is his 
| my’ opinion, the mature and 
foned physicians have an obli- 
to the young physicians who 
i take their places. They have 
Obligation that is too generally 
@ed. Again and again I have 
older M.D.s deplore what 
tonsider a lack of ethical stand- 
hong most of the new men 
into active practice. They 
bid me that the new genera- 
intains a high quotient of men 
motivated primarily by 
fe to make money and that 


these younger doctors seem to have 
little feeling for the noble tradi- 
tions of the profession. 


‘Just Parasites’ 


I have heard the new generation 
of doctors characterized (with ex- 
ceptions, of course) as parasites, 
living upon the capital of public es- 
teem created by their predecessors. 
I suspect that much of this talk is 
only the medical version of the 
classic tendency of age to be 
shocked when youth acts as age 
itself once acted. 

Yet there may be at least some 
substance to these criticisims. For 
the doctors of tomorrow are being 
raised in a different moral climate 
from that their elders experienced. 
And there are different public at- 
titudes today toward personal in- 
tegrity. 

If medical men have ideals of life 
that differ from those of their 
fathers, it is not surprising. But if 
those ideals are any less noble and 
less sturdy, then it is time for medi- 
cine to take stock. No scientific 
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no amount of therapeutic 

, will save medicine from a 

loss of social and economic 

ing if it betrays a loss of moral 
egrity and professional idealism. 


Serve as a Guide 


) Older physicians who think they 
yee signs of eroded idealism among 
heir younger colleagues might well 
some of their time and effort, 

n, to organizing orientation pro- 
Better still, let each older 
arrange to take under his 

g a fledgling doctor, acting as 


Piblic relations doesn’t end in the 
pital or in the doctor’s office. 
townspeople should get to 
Ww you favorably, too—not only 
aleader but as a shirt-sleeve part- 
te in every department of the 
world’s work in which you and they 
tan be laymen together. This means 
that the doctor has to get out and 
meet people, man to man. 
Medical men as citizens cannot 
make friends a thousand at a time 
| by financing expensive advertising 
| @ “educational campaigns.” You 
Make friends one at a time. You do it 
moss a conference table or working 
le by side on a study committee 
"in a Community Chest drive. 
Maly after most doctors have gained 
@ friendship and earned the con- 


his mentor and guide, his helper 
and friend. There is, at present, too 
much jealousy, too little comrade- 
ship, between the older and younger 
generations of medical men. 
Alfred North Whitehead has said 
of our era: “No period of history has 
ever been great or ever can be that 
does not act on some sort of high 
idealistic motives. Idealism in our 
time has been shoved aside, and we 
are paying the penalty for it” 
Were this true of medicine, the 
penalty would surely be a severe 


fidence of enough of their fellow 
citizens, will a national “educational 
campaign” register results—if, by 
that time, it is still necessary. 


M.D. Less Revered 


Time was when the doctor, law- 
yer, teacher, and clergyman were 
the acknowledged cultural leaders 
of the average American commu- 
nity, Being almost the sole pos- 
sessors of a graduate education, and 
having wide personal contact with 
people of every stratum of society, 
the members of the learned profes- 
sions wielded enormous influence. 

But about the turn of the century, 
a radical change began. More and 
more people went to college. Today 
many have special skills and claim 
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ional status of one kind or 
mother. The cultural leadership of 
the professions is shared with bank- 
as, industrialists, and others. 
Unfortunately, as far as medi- 
ne is concerned, cultural leader- 
ship seems not merely to have been 
shared but too often relinquished. 
For the most part, physicians have 
retreated into their consulting 
roms, and left the rest of us to fend 


for ourselves. 
Too Busy? 


As a layman whose chief preoc- 
cupation has always been with phy- 
sicians, I've often remarked regret- 
fully the scarcity of physicians in 
cultural and civic activities. Dr. 
John W. Cline cites two factors that 
“tend to keep physicians from tak- 
ing their proper place as leaders in 
their communities.” One factor is 
‘the belief that they are ‘too busy’ ”; 
the other is a fear “of criticism by 
their colleagues.” 

While the first of these factors 
may appeal to the doctor himself, 
and the second may seem justified 
to many of his colleagues, neither 
makes much sense to the general 
public. Dr. Cline says “being ‘too 
busy’ is partly a state of mind. It 
also serves as an excuse to escape 
from doing something that you do 
notwish to do.” In my own acquaint- 

fe, the physicians who are per- 

ming the most numerous and im- 

nt services to their communi- 
are invariably among the busiest 

a most successful. 


As for the fear of professional 
criticism, Dr. Cline concedes that 
physicians who are active in local 
projects inevitably meet many peo- 
ple who may later become their pa- 
tients; also that such physicians can- 
not escape notice in the public 
prints. But Dr. Cline—and I, too— 
most forthrightly asserts that “this 
type of publicity is of great bene- 
fit to the profession.” 

In many communities, little or 
no medical leadership is offered to 
many of the lay organizations that 
are trying to tackle one health prob- 
lem or another. Too often, the pro- 
fession ignores a newly organized 
health group until it is about to 
launch a program of action. There- 
upon the medical society strenu- 
ously protests that it was not con- 
sulted in the formulation of the pro- 
gram, and the society vetoes the 
whole project. 

Of course, these projects are 
sometimes half-baked or poorly con- 
ceived, and deserve to be vetoed. 
But the professional “kibosh” comes 
with poor grace from a group that 
ignored or defaulted its earlier op- 
portunities to take part in the pro- 
gram. The frequency and emphasis 
of the profession’s vetoes have been 
a big factor in earning it a national 
reputation as an “agin” group. 

‘No Man an Island’ 

Ideally, the local medical society 

should make certain that every 


health, welfare, or civic organiza- 
tion has one or more physicians ac- 
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tively working on its boards and 
committees. Beyond that, the medi- 
cal society should see to it that 
these physicians attend meetings 
and carry their share of the work. 

To accomplish this, it might be 
desirable for the society to devote 
one meeting each year to a review of 
the profession’s activity in public 
affairs. On this occasion, its repre- 
sentatives could report on the work 
of the organizations with which they 
are affiliated. It would not be amiss 
for the society to present an-annual 
award to the physician who, in its 
judgment, had rendered the most 
distinguished service to the com- 
munity through his activities outside 
the practice of medicine. 
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poliomyelitis, -and several othe, 
specific entities, apart from the “old 
line” organizations devoted 
tuberculosis, cancer, mental health, 
heart disease, crippled children, ete, 

Some of the more worthy health 
enterprises are absurdly under. 
nanced in contrast to others that 
depend upon highly sensationalized 
fund drives. Physicians, acting col 
lectively, could appraise these 
projects and bring them together in 
community health councils, spon 
sored and promoted by the protes- 
sion. After assessing such agencies, 
by the way, physicians would ke 
better able to assign their own & 
nancial contributions among them. 


Doctors in Polities 


When the National Education 
Campaign was in progress, physi- 
cians were urged to take time, dur- 
ing their professional consultations, 
to talk to their patients about the 
dangers and disadvantages of so- 
cialized medicine. It was argued 
that people have a special respect 
for professional men and that their 
views on this subject would cany 
great weight. 

Actually, though, some patients 
may well resent a physician taking 
up precious time for a gratuitous 
lecture on an extraneous topic. Be 
yond that, when the doctor gets 
into the field of political science, o 
even if he confines his approach to 
economics, he had best realize that 
few patients today are prepared to 
assume the stance of the pupil sit 
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ting at the feet of the master. This 
enterprise, if it is to-be indulged at 
all, must be approached with con- 
summate finesse. 

Unless the physician is urging 
the patient to support some political 
proposition that is obviously to the 
direct benefit of the patient as a 
citizen, or is at least unrelated to 
any personal interest of the doctor, 
the latter will be well advised to 
confine his political evangelism or 
electioneering to after-business 
hours and to nonprofessional con- 
tacts. 

Undoubtedly most of your pa- 
tients could guess how you stand on 
socialized medicine. But when man 
bites dog, it is news. 


It would be of interest—to yp 
patient, for example, to know # 
you favor fluoridation of water (i 
that happens to be a local issue); 
or that you support a proposal forg 
city-wide TB X-ray survey; or that 
you hope your congressman wi 
vote to restore the recommended 
budget for the Hill-Burton Hospi. 
tal Construction program, so that 
the building of a badly needed ney 
local hospital wing can go through 


as planned. 
For Common Welfare 


These are affirmative proposals 
on which you enjoy the status ofa 
expert. Your patient will not only 
appreciate any information ya 
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him about them, but he'll ap- 
d your community interest in 
pmoting them. 
dividual physicians, like other 
ens, have a duty to cast their 
; and they have the privilege 
aring themselves publicly for 
n candidate. But it is much 
, from a public relations stand- 
for physicians to join a “Citi- 
for Doak” organization than 
Physicians’ Committee for Doak.” 
When doctors band together, as 
to support Mr. Doak, other 
ople are likely to infer that if Mr. 
Bak is elected he is committed to 
Ssomething special for the doc- 
§. He begins to look like the “doe- 
candidate”; and the public is 
inclined to support a man who 
pwn as the “doctors’ candidate” 
pmore than you would be favor- 
ly disposed toward “labor’s man” 
ithe “bankers’ choice.” 


| Relations With Labor 


One of the most dismal and re- 


e table failures registered by 
icine so far is its almost total 
ck of sympathetic contact with 
fhe ultimate absurdity was 
hed a few years ago, when the 
dent of a large eastern state 
tical society suggested publicly, 
a trace of a smile, that the 

ion drop the phrase “organi- 

| Medicine.” ‘Why? Because it 
® “too close a resemblance to 
nized labor,” which he con- 
fed an opprobrious phrase. 


DO YOU IMPRESS PEOPLE? 


Here was guilt by association, with 
a vengeance! 

The vast majority of physicians, I 
dare say, have at least some trade 
union members among their cli- 
entele. On the face of it, medical 
men have at least as much in com- 
mon with wage-earners as with their 
bosses. One of the ancient glories of 
medicine is the tradition that the 
doctor is the servant of every hu- 
man being, regardless of race, creed, 
social standing, or weekly income. 

Certainly, individual practition- 
ers have never discriminated 
against the laboring man. Indeed, 
the service benefit programs offered 
by the profession through its pre- 
payment plans have, if anything, 
discriminated in favor of wage- 
earners and low-income groups. Yet 
as far back as I can remember, there 
has been a state of acknowledged 
unfriendliness between organized 
medicine and organized labor. 

Today, while labor unions gen- 
erally favor Blue Shield, both the 
great national labor federations 
still officially favor compulsory 
health insurance. Neither the edu- 
cational campaigns nor all the logic 
and persuasion of medical organi- 
zations have caused labor’s en- 
thusiasm for socialized medicine to 
abate by one iota. 


‘Sit Down With Them’ 


I see no more reason why doctérs 
should fail.to find a-meeting grovind 
with labor than with a ehamber of 
commerce. “The main, thing they 
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in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying sie 
effects . . . a safe and physiologic agent . . .” 
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HOW 


have to remember is that many 
labor representatives have been ex- 

for so long to anti-A.M.A. 
propaganda in their union literature 
that they are sadly misinformed. 
Yet the remedy for the poor relation- 
ship between medicine and labor is 
incredibly simple: 

Let medical men invite labor 
representatives to sit down with 
them around a table, get acquaint- 
ed, and determine the things that 
they can agree on. 

About five years ago the leaders 
of the state medical society with 
which I was then associated decided 
to invite the officers of the State 
Council of C.1.0. to spend an eve- 
ning with our group. We wanted to 
tell them about a program spon- 
sored by the society, to provide med- 
ical service for low-income families 
and for the medically indigent. 

Five of us met with five of the 
CLO. people. We entertained them 
at dinner and we talked about the 
medical situation in our state, our 
public health and medical welfare 
programs, our growing Blue Shield 
and Blue Cross Plans. The conver- 
sation was uninhibited, but emo- 
tions were bridled. Passionate ora- 
tions were taboo, and an honest ef- 
fort was made among all of us to 
understand the other fellow. 

The payoff came just as the meet- 
ing broke up—after four hours of 
stimulating conversation. The rank- 
ing leader of the union group, ap- 
parently speaking for his fellows 


as well as for himself, said: 








DO YOU IMPRESS PEOPLE? 


“It’s too bad we haven’t had 
meetings like this in the past. If 
we'd known what you fellows were 
trying to do, and if this sort of 
meeting between doctors and union 
leaders had been held around the 
country during the last few years, 
it’s possible that C.1.0. might not be 
so firmly committed to national 
health insurance as it is today.” 

o ° oo 

I would say, in summing up, that 
“happy and wholesome public re- 
lations for the medical man are first 
and foremost a matter of attitude. 
The physician who renders his sacri- 
fices with a humble spirit, who is 
honestly dedicated to the service of 
others—such a physician need not be 
too concerned about the draperies 
in his reception room, the vintage of 
his automobile, or the neighborhood 
in which he practices. Nowhere else 
in the entire spectrum of human en- 
deavor is attitude more central to 
one’s ultimate success or more cru- 
cial to one’s public esteem. 

Perhaps the synoptic word is 
charity. For, as St. Paul wrote to the 
Corinthians long ago: “Though I 
have the gift of prophecy and 
understand all mysteries and all 
knowledge, and though I have all 
faith so that I could remove moun- 
tains, [if I] have not charity, I am 
nothing. . .” 

Public relations for the doctor is 
identical, then, with the consecrated 
spirit and conduct of the good phy- 
sician. It is a way of life—nothing 
more, nothing less. 


END 
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Should You Operate 
On Your Wife? 


jimmy Jemail, “The Inquiring Foto- 
grapher” of New York’s tabloid 
Daily News, can get the man-on- 
the-street to sound off on almost any 
topic under the sun. Recently, he 
gotaround to asking a medical ques- 
tion: 
‘Should a wife allow her doctor- 
husband to operate on her?” 

His subjects—all men—were only 
too happy to have their considered 
qpinions recorded for posterity. Said 
me (identified as a TV producer): 
‘What's the difference? After years 
of married life the physical attrac- 
tion between the two has worn thin. 
Téhim, she’d be like any other fe- 
male on the operating table. If she 
believes in his ability and he has 
confidence in himself, why pay an- 
other doctor?” 

Another (a waiter) was obvious- 
lyaregular reader of the sensation- 
packed News. Said he: “That should 
be absolutely prohibited by law. 
Suppose a doctor were secretly in 





















News Own prosecutor helps M.D. win acquit- 


al * Your health insurance complaints analyzed * The case 








for having doctors on hospital boards * How should you charge 


aclergyman? * Progress report on psychiatry in industry 


love with another woman. This 
would give him a chance to get rid 
of his wife . . . That would be the 
perfect crime.” 

A third (who but a film pro- 
ducer?) waxed poetic: “The hand 
of affection is not the scalpel of sci- 
ence. The doctor husband would be 
too careful.” 

Of the six men-on-the-street in- 
terviewed (and, of course, “foto- 
graphed”), the vote was a sturdy 4- 
to-2 against spouse-surgery. 


Prosecutor’s Turnabout 
Wins M.D.’s Acquittal 


For striking evidence that a lawyer 
—even a prosecuting attorney—can 
sometimes be a doctor’s best friend, 
consider the strange case of psy- 
chiatrist Clavil T. Wilfong of Rich- 
mond, Va.: 

Last year, the 61-year-old practi- 
tioner was indicted on a charge of 
having willfully defrauded the Gov- 
ernment by billing the Veterans Ad- 
ministration for a patient he’d never 
treated. Dr. Wilfong pleaded inno- 
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When swelling goes up . . . Tensor 
elastic bandage goes with it. When 
swelling goes down . . . Tensor goes 
down, too. 

Tensor is made with Live Rubber 
Threads which provide lasting elas- 
ticity. It retains its positive stretch 
and snap back long after ordinary 
bandages are limp and lifeless. 

Because of this, Tensor elastic band- F 
age is able to give and take with the Fe 
swelling. Never constricts. Never o 
binds. 

And with Tensor, doctor, you can 
bandage for low pressures as easily as 
higher pressures. Tensor elastic band- 
age holds whatever pressure you apply. - = 

Heat won’t affect its elasticity : 
either. Tensor can be washed and dried 
in automatic machines—time after Normal 
time— without losing its “snap.” 

Shouldn’t your patients have the at 10 days 
advantages of TENSOR elastic 
bandage! 
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Save 32% when you order in bulk 
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c AVIL T. WILFONG AND RICHARD R. RYDER 


—but to no avail. A Federal Dis- 
Court jury found him guilty as 
ged; and the doctor faced a 


imum sentence of five years in 
ison and/or a $10,000 fine. 


ut before sentence was actually 
sed, help came from the very 
who had handled the prosecu- 
m: assistant U.S. district attorney 
d R. Ryder. In thinking back 
the evidence that had convict- 
Dr. Wilfong, Ryder had come to 
that the psychiatrist had 

i guilty of gross negligence in 


NEWS 


handling his accounts—but that he 
hadn’t deliberately conspired to 
cheat the Government. On the ba- 
sis of this conclusion, the 28-year- 
old attorney had decided to do all 
he could to clear the doctor. 

He therefore re-examined all rec- 
ords, went over Wilfong’s bank 
statements, and talked to his pa- 
tients. He also probed two similar 
charges of alleged fraud for which 
the doctor had not been prosecuted, 
but which had nonetheless hurt his 
cause. [MORE> 


ra doctor with a problem, help from a prosecutor with a conscience 
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As a result of his investigation 
Ryder was able to reopen the cag 
He proved that the two othe 
charges were groundless; that D; 
Wilfong frequently treated ing 
gents free of charge; and that at th 
time of his false claim (for only $80, 
which he never collected) he » 
tually had a sizable bank accom 
Clearly, the lawyer pointed out; 
reputable doctor would not j 
ardize his career for such a paltry 
sum. 

The court was evidently om 
vinced: As of last month, it had ¢ 
aside the original verdict and had 
cleared the decks for favorable a. 
tion on Ryder’s motion to dismis 
the Wilfong indictments The docte 
himself is quoted as saying: “My 
own carelessness is to be blame 
for my trouble. I'll keep better ree- 
ords from now on.” 


Herb Doctor Expounds 
Economics of Practice 


Calls courts blind to value of gooi 
old wild cherry bark 


Curious to know what's what with 
herb doctors these days, Tom Mor 
row, who writes for the Chicago 
Daily Tribune, took a run over tola 
Center, Ky., recently to talk to“herb- 
ologist” Ples Griffin. 

When he got there, he writes 
“eighteen men and women were it 
the yard outside the white hous, 
lex gy for Griffin. Charlie Bé- 


, said it was possible 


monds, 54 
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juice allergy. 
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when Mr. Griffin got through with 
customer, he might stop to talk 4 
little. And, sure enough, it wasn't 
five minutes until the herb doctor 
said he was ready to talk. 

“*You are pretty busy,’ the m 
porter said. 

“*Oh, that is nothing,’ Mr. Griffis 
said. ‘Sometimes, on Sunday, when 
the working people come, it is just 
like a funeral in the yard. There may 
be 150 to 300 people out there,’ 

“His father, Mr. Griffin said, was 
part Cherokee Indian, knew all 
about herbs, but never tried to help 
anybody. Then the doctor got to put 
ting up the herbs and people came 
from all over, he said. 

“What are some of your most | ™™ 
effective herbs?’ Mr. Griffin was 
asked. dite shin 

“He thought that wild cheny |" 
bark, golden seal or yellow prune, | = 
ginseng, burvine, black root, and sar- 
saparilla were pretty representative, § mccn 

“‘Although,’ he added thought §'°* 
fully, ‘when one man’s got high blood 
pressure and another's got low blood coments of 
pressure, you can't give the same J ine o 
herbs for both.’ 

“Mr. Griffin remembered Georgid. § tadsto re 
Crouch, who was ‘crippled up’ until pre 
she started to take some of his herbs. 

“Where is she now?” Mr. Griffin 
was asked. 

“ ‘She is dead now,’ he said. 

“Mr. Griffin said he’d had a little 
recent trouble with the law. He 
didn’t seem to be quite clear about 
the charge—something about send- 
ing herbs through the mail. But he 
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said he hadn’t sent one single jug. 
“*When the thing was over, he 
recalled, ‘the judge said, “I'm going 
to give you the littlest old fine I got 
around here—$500.” ’ 
“ “What gives you the right to sell 
your herbs?” Mr. Griffin was asked. 
“He pointed proudly to a certifi- 
cate, framed on the wall, behind his 
chair. It was topped by an ornate 
picture of two clasped hands, and 
was put out by a sales company in 
Washington, D.C., and said that it 
wasa ‘certificate of medical doctrine.’ 
“ Deo Gratias Magna est Veritas,’ 
the certificate further said, ‘et Pre- 
vairbit, Deo Fratias.’ It further said 
that Griffin had the right ‘to practice 
and perform his duty to mankind 


from time of birth until time g 
death,’ and added, “This license js 
good for life unless suspended,’ 

“‘That’s pretty good, is it? Mr 
Griffin was asked. 

“Must be,’ he said. 

“He added that he always tookit 
to court with him, and it seemed 
work pretty good until the last time, 

“tT don’t hardly need it, though; 
Mr. Griffin said. ‘I got a record that 
won't quit.’ 

“He couldn’t understand, though, 
Mr. Griffin couldn’t, why he couldn't 
get a legal label for his herbs. 

“Look at that 6ld medicine,’ he 
said. ‘It had a label. It made you 
drunk and feeling better for a littk 


while, and then you felt worse.’ 
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‘Nothing much to worry about, 
though, Mr. Griffin said, the way he 


saw it. 

“Tm 65,’ he said, ‘and healthy as 
afog. Nothing bothers me but get- 
ting hungry.” ” 


Why Do M.D.s Complain 
About Health Plans? 


Survey finds the real reasons 
are often obscured 


Asked what he didn’t like about 
health insurance, Dr. B had a ready 
answer: “It doesn’t pay enough,” he 
aid indignantly. “And no wonder,” 
he added. “The fees are set by in- 
swance men, and they're laymen. 


The fee problem is a very compli- 
cated thing. How can a layman 
know what the just compensation 
should be for a particular kind of 
treatment?” 

Dr. B's patient, Mr. C, had a com- 
plaint too: “My policy doesn’t give 
me enough coverage,” he said. “The 
premiums are high, and I don’t get 
my money's worth. What I need is 
more extensive coverage at a more 
reasonable rate.” 

These two responses are fairly 
typical of those encountered by psy- 
chologist Ernest Dichter in the 
course of a recent investigation into 
doctor and patient attitudes toward 
health insurance. But Dr. (of Phi- 
losophy) Dichter maintains that 
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S @. -& $f action of constipated pa- 
~ tients as Occy-Crystine 
rapidly, gently, thor- 







oughly clears the colon 
of constipation waste. 
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Hemorrhoids 


Lanolin in Resinol Ointment lubricates 
tender parts as soothing inedicants 
relieve itching and burning and give 
hours of relaxed comfort. If usual 
| remedies have failed—try Resinol. 

| Would you like a professinal sample? 

| Write Resinol ME-34, Baltimore 1, Md. 
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® What nontechnical procedure or 
device have you found helpful in 
conducting your practice more effi- 
ciently? MEDICAL ECONOMICS will 
pay $10-$25 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical E ics, Oradell, N.J. 
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both reactions reflect only part 
the story. ‘ 

Further analysis, he says, | 
a much more basic difficulty, § 
how he explains it in a recent 
of The Spectator, a trade pub 
tion for insurance men: 

“We found that any insuramg 
program really involved two 
of coverage. One is the financialag. 
erage—medical coverage. The othe 
involved what I call ‘psychologied 
coverage.’ 

“While the patient offhand would 
say he wanted full coverage, he 
quite readily implied, during th 
interview, that he didn’t really want 
full coverage at any price ...He 
wanted, rather, to keep his person 
dignity. He didn’t want to have th 
feeling that he was buying the do 
tor at a price . . . He wanted, pi 
marily, the sense that the doce 
cared.” 

The same thing, says Dichter, 
held for the doctor: “We went to 
him and said: ‘All right, you say you 
want more money. Let’s play allitte 
game. From now on youre getting 
twice as much . . . Now let's analyz 
what’s happening in your mind 
And after half an hour . . . manyd 
these doctors said, ‘I’m sorry—I tale 
it all back. It isn’t money. Theres 
something else that bothers me 
[They] didn’t quite know whatit 
was, so it was up to us. . . to analyz 









what was disturbing [them].” 

When he did analyze it, thef 
chologist found that the’ doctor Wil 
concerned about pretty much @ 









rage, he 
ring the 
illy want 
en 
personal 
have the 
the dov- 
ted, pri 
> doctor 

























ULTRASONIC. 
Therapy Unit 


Years of Burdick research and experience have resulted 
in the development of this outstanding unit. 
From controls to applicator, the UT-1 Ultrasonic unit is 

constructed to provide you the maximum in therapeutic 


efficiency, durability and safety — typical features of all 
Burdick equipment. 


Write for complete descriptive literature. 
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Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 


(STUART) 


Liquid: 

4 oz. bottles 
Dose: 

1 teaspoonful 


Tablets: 
30’s and 100’s 
Dose: 

1 tablet daily 





OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX’* 


Saves time and money 


@ Your present records easily incorporated— 
no re-writing of old histories. 

@ Unique attachment holds cards in correct 
sequence—impossible to lose cards. 

@ Colored cards for obstet. cases, lab find- 
ings, x-ray, operative reports, etc., help 
find information quickly. 

@ Simple diagnostic cross index of cases. 

@ Simplified bookkeeping system. 

@ Steel filing cabinets—finest quality. 


ALL CHARTS IN 
prt arste, STANDARD SIZES 
“* Send for samples & catalog. 
= SE ee eeeeeaanaanann,s 
> Medical Case History Bureau § 
o 17 W. 60th St.. New York 23. N.Y. § 
© Free samples and catalog on § 
charts and filing cabinets. t 
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same thing the patient was; Hi 
afraid of losing his “individug 
of getting caught up in “se 
that was not properly unde st 

What can be done about 
psychological dissatisfactions? 
ter makes the following obgep 
tion: 

The insurance companies} 
says, must recognize that he 
coverage has intangible factors} 
have nothing to do with actuaml 
tables. They must somehow egihi 
lish closer rapport between then! 
selves, the patient, and the doctr 
and they must develop their ingw 
ance plans “along the lines of fit 
filling the unsatisfied needs of both’ 

And the doctor too must doh 
share, says Ernest Dichter: Heme 
accept the fact that health insuram 
is here to stay, and that its wpb 
him to take the lead in makingi 


work. 


Insists Doctors Belong 
On Hospital Boards 


M.D.-hospital director claims 
they make best trustees 


“Physicians do make good hospi 
trustees,” maintains Dr. Robert. 
Brown in a recent issue of Tk 
Modern Hospital magazine. He 
phasizes the word “do,” he says, 
cause there is a “widespread feelin 
. .. that a physician is not a¢ " 
able trustee.”® [Mo 
°For a recent expression of this atti 


see MEDICAL ECONOMICS, 
page 303. 





IFICALLY FOR THE 


HAT ‘COMES WITH 


e improves circulation 
e induces a sense of well-being 
e helps protect against cerebral 
accidents 


Veratrite is the drug of seasoned judgment in 
managing the hypertension that ‘comes with age.” 
It is specific for the older hypertensive for whom potent 
hypotensive agents are contraindicated. 


Veratrite improves circulation to vital organs, relieves headaches 
and dizziness, and induces a distinct sense of well-being without 
excessive euphoria. 


Each Veratrite tabule contains: ; *Ester alkaloids of Veratrum viride ob- 
Cryptenamine* 40 C.S.R.t Units . tained by an exclusive Irwin-Neisler non- 
(as tannate salts) + aqueous extraction process 

Sodium Nitrite ° t Carotid Sinus Reflex 


Phenobarbital . 
(warning—may be habit forming) Bottles of 100, 500 and 1000. 


NEISLER & COMPANY - 
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Announcing... 


the first real advance in iit 


mood-ameliorating 
drugs since 
1939: 


Mephentermine sulfate, Wyeth 


An important new agent to combatmii | —— 
mental depression. 


In marked contrast to other central 
stimulants—which must be combined 
with antagonistic sedatives to a 
irritability —Oral WYAMINE 
elevates the mood without di 

the patient or causing nervo 


In the therapeutic dosage range, 
WYAMINE does not produce exci 
post-therapy mood deterioration, 
anorexia. Dosage is easily adj 
the needs of the individual pati 
Has no adverse effect on blood p 


Scored tablets of 25 mg.; delightfully 
palatable elixir, 25 mg. per 5-ce. 
teaspoonful. 


mood amelioration without excitation 


Philadelphia 2, Pa. 


® 
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Dr. Brown, director of Doctors 
ital, Seattle, cites these “posi- 
tiyereasons why doctors should be 


ysician-trustees foster bet- 
tanding between the med- 
and the board” and this 
a better quality of medi- 
within the hospital.” 
use the doctor has a better 
ding of patients’ needs 
tudes, “his help and guid- 
of inestimable aid to the 
executive [and] to the other 
members of the board.” 

{Boards of trustees on which 
doctors sit are more critical of doc- 
tors than are nonmedical boards”; 
and they tend to set higher stand- 


NEWS 


ards for applicants to the hospital’s 
medical staff. “In my experience,” 
says the West Coast physician, “the 
nonmedical board more easily be- 
comes a rubber stamp in approving 
a recommended candidate.” 

Dr. Brown undertakes also to an- 
swer the major arguments of those 
who disagree with him. For exam- 
ple: 

1. There’s the “damaging incrim- 
ination” that the doctor-trustee 
“may perform surgery beyond his 
capabilities, protected from criti- 
cism by his trusteeship.” Robert 
Brown’s reply: “I believe that the 
doctor who is a trustee immediately 
feels the discipline of his position” 
—if for no other reason than that all 





Patt En 


“SPRAY ON 
FAST RELIEF 


FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals. 


7 merbedine 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoate 
(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
and 5.5 oz. for prescription. 


Americaine Topical 
Anesthetic Ointment. 
Some formula. 


loz. tubes, 8-16 oz. jars. 


1316 Sherman Avenue + 


*Called the best topical anesthetic. Most effective, 
least toxic. No sensitivity in 1809 published cases. 


ARNAR-STONE LABORATORIES, INC. 
Evanston, Illinois 
In Canada: Brent Laboratories, Ltd., Toronto 
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.--prevent and control secondary 


bacterial infections 


.. while relieving symptoms of the common cold 
and other ill-defined respiratory infections 


In a single convenient tablet, A-P-Cillin-200 combines three 
widely prescribed therapeutic agents for management of acute 
upper respiratory infections. 


Each A-P-Cillin-200 tablet contains: 


APC—for analgesic and antipyretic action. 

ee me 
RTs ody py oi + se 5 6 ee ee ge. 
Caffeine oidtet. Seg 


ANTIHISTAMINE —for to local symptomatic relief, particu- 


larly from profuse nasal discharge. 
Diphenylpyraline hydrochloride . 


PENICILLIN —for prevention and control of secondary bac- 
terial infections. 

Procaine penicillin G JIN = ee RED ante 
Recommended adult dosage is 1 tablet four times a day, continued 
for at least three days. Tablets should be taken at least one hour 


before or two hours after meals. 
Supplied in bottles of 24 and 100 tablets. 


Also available: 
A-P-CILLIN (100) 


Acetylsalicylic acid . 


nS Gliydregens « citrate 
Procaine penicillin G 


| Supplied in bottles of 50 and 500 tablets. 


















Pyridium 


(PHENYLAZO-DIAMINO-PYRIDINE HC!) * 
ee ae es . who 
Gratifying relieffrom urinary tas 


distress in a matter of minutes 





IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analges 
rolsbilal-te Me (od @1 0M iaela ME @elileleiiie)(-M Zim hicl Mell: Mel 


COMFORT | 
AND AT PLAY 


z 
Zo) 


ON THE JOB... 






PSYCHOLOGICAL—The ch 
orange-red color of Pyriprumi 
is often an immediate 4 


EFFECTIVE—In a clinical report covering 
118 cases of pyelonephritis, cystitis, pros- 
tatitis and urethritis,! Pyrrprum relieved 


















the patients and decreased or eliminated 
nocturia in 83.7% of the cases. 


restricted to the urogenital mucosa. Con- 
comitant administration of Pyriprum and 
sulfonamides or antibiotics is often desir- 


the antibacterials can act. 





the bladder. 





REFERENCE: 1. Kirwin, T. J.. Lowsley, O.S., and 
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or abolished pain and burning in 93% of 


NONTOXiIC— Analgesia from PyRIDIUM is 


able to relieve pain in the interval before 


PHYSIOLOGICAL—Through its local anal- 
gesic action, Pyriprum helps relax the 
sphincters, thus facilitating emptying of 









patient of prompt action. 


SUPPLIED—in 0.1 Gm. (1% 
vials of 12 and bottles of 50, 






rs 
tt 






Pyriptu ts the registered trade-mark of 
tcal Co., Inc., for tts brand of 
pyridine HCl. Sharp & Dohme, Division 
Co., Inc., sole distributor in the United s 


iia 1 2S oe 
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SHARP & DOHME 


PHILADELPHIA 1, PA. 





Hosp 


DIVISION OF MERCK & CO. Inc 


Menning, J., Am. J. Surg. 62:330-335, Decembt 










his actions are as carefully watched F 
asif he were “in a fish bowl.” 

2, It’s claimed that “a physician 
who is a member of a hospital board 
{has] an unfair economic advantage 
wer his colleagues.” Dr. Brown 
gncedes that the doctor-trustee 
have “a broader circle of com- 
, aity contacts,” but he argues 
at this needn’t mean the trustee 
Buse his advantage unfairly. Says 
'*The ethics of the medical pro- 
on frown upon advertising . . . 
im the doctor who stoops to pro- 
wing himself . ... by his trustee- 
may be open to criticism. In my 
jience this has seldom occur- 

























DR. CARL B. ALDEN 










| Finally, to those who insist Clergy tell him: “We want bills’ 


Pmedical men aren't good busi- 














nessmen, he points out that there 
are any number of M.D.s who serve 
as trustees of industrial concerns, i 
insurance companies, foundations, 
and universities. “Business ability,” 
he says, “is an acquired trait and | 
not limited to the individual who 
is not a doctor.” 














Asks Clergy’s View of 
Fees They Pay 


New York M.D.’s poll reveals 
ministers favor discounts 
















You may sometimes wonder how 
much to charge a clergyman for 
medical services; but it probably 
wouldn’t occur to you to ask him 
Hospitals need M.D.-trustees’ what he’d consider a fair fee. To re- 





DR. ROBERT F. BROWN 
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solve this dilemma for himself and 
his colleagues, a New York doctor 
has polled the ministers of his area. 

In letters to local clergymen, Dr. 
Carl B. Alden of Adams, N.Y., asked 
for their considered answers to the 
following questions: 

Should a member of the clergy 
pay any fees at all? If yes, what per- 
centage of the doctor's usual rate 
should he be charged? Should his 
family get the same terms? 

The responses revealed a good 
deal of clerical head-scratching. But 
many of them raised more questions 
than they answered. Asked one min- 
ister: “Do doctors think they are co- 
erced into not charging clergy?” 
Asked another: “Are doctors aware 


that the clergy get practically no 
discounts anywhere else any more” 

Only one of the respondents came 
out unreservedly for free treatment, 
Most of them said they felt better 
when a doctor accepted some pay- 
ment. But, almost without excep- 
tion, they agreed that doctor bills 
can be a great problem for preach 
ers, sSince—as one man put it—“we're 
all of us poorer than church mice!” 

One retired pastor plaintively Te 
ported that “most folks around here 
think I have money, because I took 
a trip to England last summer.” Ac 
tually, he explained, he had paid for 
the trip out of a lifetime’s savings of 
funeral and wedding gratuities, 
Now he and his wife were scraping 


FOR A 
GOOD NIGHT’S SLEEP 


WITHOUT BARBITURATE HANGOVER 


For hypnosis 









STRESS FORMULA VITAMINS LEDERLE 
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For post-operative patients, for 
patients with severe illness or serious 
vitamin depletion, for patients suffer- 
ing fractures, burns, trauma, or other 
extraordinary physiologic stress. 














Each CAPSULE contains: 










Ascorbic Acid (C)....... _...-300 meg. 
Thiamine Mononitrate (B,)... 10 mg. 
Riboflavin (B,)........0000. 10 mg. 
I, ao acuniin a) dake <0 100 mg. 
Pyridoxine Hydrochloride (B,) 2 mg. 
Calcium Pantothenate........ 20 mg. 
OU ee ee 4 micrograms 






as present in concentrated extractives 
from streptomyces fermentation 
EY Mab inws<c0s' a's ohio 1.5 mg. 
Vitamin K (Menadione)...... 











Average dose: 
In severe conditions: 2 capsules daily 
In convalescence: ... 1 capsule daily 
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AMERICAN Gpanamid COMPANY 


PEARL RIVER, NEW YORK 
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along on a pension of a dollar a day 
edch—“and grateful we have no doc- 
tor bills at the moment.” 

Said another man: “If it were not 
for the charity of our doctor and 
dentist, my family would have to 
leave town for some greener pas- 
ture.” 

But most of the respondents em- 
phasized that they didn’t want 
charity. Declared one: “Any min- 
ister worth his wages prays for the 
day when he will have sufficient in- 
come to be independent of gifts, in- 
cluding medical attention . . . No 
minister wishes to accept charity be- 
cause his own church has under- 
paid him . . . The doctor can reduce 
or eliminate the minister’s fees—but 


he should do it because he want 
and not because it’s the custom 
because he’s afraid not to.” 
Added another: “If you 
want to do something for your pag 
tor, help him to get a rise in pay.” 
The general tone of the respon 
in fact, leads to an obvious 
sion: The average minister is) 
strapped for money that hell 
come any sort of discount from 
doctor for both himself and his f 
ily. But he’d a lot rather earn eng 
to be able to pay ae fees. 
Where does Dr. Alden’s 
leave you? Probably no better off 
dollars-and-cents advice than 
fore. But in setting your own poli 
you may want to consider the 


Onc 











GOOD FOR 


GRANDMA, TOO! 





Borcherat 


MALT SOUP 


Extract* 


A New Dietary Management for 


A CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard 
dietary means without side effects.’ Acts by promoting o& 
dant fer tative bacteria in the colon, thus 
soft, easily evacuated } stools. Retards growth of p 
org By taining a favorabie intestinal 


Soup Extract provides corrective therapy for the ¢ 


DOSE: 2 tablespoonfuls b.i.d. until stools are 
(may take several days), then 1 or 2 Tbs. at t 


Send for BORCHERDT MALT EX “ 
Sample 217 N. Wolcott Ave. *° Chicago 
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*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1, Cass, L. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 
Modifier in Geriatric Constipation, 
Journgl-lancet, 73414 (Oct) 1953 
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For INSOMNIA — One dose of 
BROMIDIA gives the patient a good 
night’s sleep. Bromidia contains chloral 
hydrate 91 gr. per fid. oz., plus potas- 
sium bromide 91 gr. and ext. hyo- 
scyamus I gr. 

BROMIDIA is appreciated by work- 
ing people, because it gives 8 hours of 
sound restful sleep without hangover. 


e for Samples and Literature 


For INSOMNIA, the dose is 1 to 2 
teaspoonfuls on retiring. As a sedative 
for daytime nervousness, 1/2 to 1 
teaspoonful repeated up to three times 
daily. 

Available on prescription in 4 fid. oz. 
or 1 pint bottles. 

SAFER 


B R @) M | ) | A SOMNIFACIENT 


BATTLE & COMPANY, ST. LOUIS 8, MO 





F GLOW-LITE SIGNS 3 
: pousle FACED 


$56.00 


» See Your Surgical 
 Supaly Dealer or 
> for Our 


Industries 
117 &. 13th Street, Philadelphia, Pa. 
write Po Tr PL se 








GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for laternal iodine medication. 
glass water— 


Dosage—1 3 
% hour before meee Avail le—4 and 8 oz 
bottles. and on request. 


Firm ot R. W. GARDNER orange. N.). 
Est. 1878 
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cedure of many doctors as repo 

in MEDICAL ECONOMICS, July, 195455 
full professional courtesy to clergy: 
men (but not to their families) ° ; 
any medical service costing up to 
about $100; over that figure, ong 
third to one-half the normal fee, 


Psychiatry in Industry 
Winning Acceptance 


Plants find it helps to reduce 
accidents and breakage 


The day is evidently approaching 
when any well-run factory will have 
doctors on hand to treat troubled 
minds as well as sick bodies. Pay. 
chiatry can be enormously helphil) 
in reducing accidents, illness, b 
age, and employe friction; 
America’s industrialists are bee 
ing increasingly aware of its 

says Medical Advance, the b 

of the National Fund for Me 
Education. 

“How badly does industry 
psychiatry?” it asks. And it am 
the question by citing the followmg 
statistics: 

{ Up to 25 per cent of all ind 
trial workers are emotionally m 
adjusted, with consequent lov 
productivity. a 

{ Up to 80 per cent of alla 
missals stem from “unsatisfactorya 
titudes, interest and work ha 
rather than technical incom 
ence.” 

{ “The cost to industry of th 
ruption resulting from em@ 
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Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 


(STUART) 
Tablets: Liquid: 
30’s and 100’s 4 o1. bottles 
Dose: Dose: 


l tablet daily 1 teaspoonful 








Free To Doctors 





Get these TWO valuable 
information Sources on 
the Use of ULTRA VIOLET 
(Wood's) BLACK LIGHT 
for Fast, Positive Diag- 
nosis in MEDICINE, DER- 
MATOLOGY, OPHTHAL- 
MOLOGY, etc.... 


1. “ULTRA VIOLET BLACK LIGHT— 
NEWEST MEDIUM OF SCIENCE” 
a 16 page Treatise. 

2. “RINGWORM OF THE SCALP 
IN SCHOOL CHILDREN”. 


(Reprinted from a recent issue 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 


BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd. - Los Angeles 64, Calif. 
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disturbances . . . runs into hundreds 
of millions of dollars annually.” 

The publication points out thatit 
isn’t the true psychotic who causes 
all the trouble: He can easily fy 
spotted and referred for treatment 
Today’s industrial psychiatrist cop 
centrates on the fairly normal em 
ploye who carries his worries intp 
the plant along with his dinner pail 

A henpecked husband, for e. 
ample, may let out his resentment 
on an expensive machine, says Med- 
ical Advance. Or “a girl whose 
brother or husband is in trouble may 
flare up . . . Even the highest paid 
executive may be unduly troubled 
by the fear of losing his job and his 
position in the community.” 

Bubbling tensions such as thes 
now get prompt attention in a num. 
ber of pioneering plants where psy- 
chiatrists hold posts on medical 
staffs or serve as consultants. Here, 
according to Medical Advance, ate 
three examples “of how psychie 
trists are serving corporations’: 

{ At Eastman Kodak, Dr. Ralph 
T. Collins treats the individual prob 
lems of any employes needing co 
sultation. But most of his time isde 
voted to training supervisors and 
employe counselors to spot budding 
friction. Dr. Collins believes that ® 
per cent of workers’ emotional prob- 
lems arise outside the plant, and 











that trained supervisory personne 
can help the workers head them of. 


{ At American Cyanamid, Dt 
Walter D. Woodward “divides is 
time . . . between practice and pr 
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AMA is Local and National WMaA is International 


wi} They. spoak for you 


that yst as the American Medical Association has fought socialized 
causes § iedicine on the American scene, so the World Medical Asso- 
sily be ciation has blocked the efforts of the International Labor 
atment. Organization to introduce socialized medicine on a worldwide 


ist con # scale. 

al “m | WMA is also actively engaged in Representing Your Interests 
es inl by conducting surveys and taking part in discussions and deci- 
er pall # sions on such vital issues as: 


neers 


for ex- . . ‘ 
niall — standards of medical education 
—the effect of social security on medical practice 
s Med- —the status and distribution of hospitals 
whose — medical manpower 
le may — requirements for practice 


st paid —the adoption of a Universal International Code of Medical Ethics 


oubled § WMA has also cooperated with the International Red Cross, 
and his § the World Health Organization and similar groups in: 


— giving assistance to underdeveloped countries 








s thee § _ the distribution of scientific, social and ec ic dical information j 
a num- —holding forums for the discussion of international medical affairs | 
re psy- —cealling the First World Conference on Medical Education i 
nedicl § you can’t afford to be out of touch with an organization 

. Here, that represents you in such varied and vital matters 
Ce, are | 
sychis JOIN NOW 
1S: what affects world medicine affects you Ah 
Ralpt WMA is Approved by the American Medical Association 


1g COt- Dr. Louis H. Bauer, Secretary-Treasurer 
e is de- U.S. Committee, Inc., World Medical Association 
WS East 46th Street, New York 17, New York | 


rs and I desire to become an individual member of the World Medical Association, United States 
udding Committee, Inc., and enclose a check for $. . ...+, my subscription as a: 
hat 9 a Member ..$ 10.00 a year 

SA Life Member $500.00 (No further assessments) 
] prob- Be Sponsoring Member. .$100.00 or more per year 
t, and 


SIGNATURE 


















ADDRESS 








(Contributions are deductible for income tax purposes) 






Make checks payable to the U.S. Committee, Wortp Mepicat Association 





this is your only voice in world medicine 
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Lasting vercegs | Dilatation 
Better coronf oT 


Improved Ps 





Penroxyton combines the - » This new approach reduces 
bradycrotic, tranquilizing, nitroglycerin need, in many 
stress-relieving effects of instances obviates it; increass 
Rauwiloid® 1 mg. with the pro- _ exercise tolerance, reduces amt 
longed coronary vasodilating _iety, allays apprehension, and 
influence of pentaerythritol produces objective, ECG-de 
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tetranitrate (PETN) 10 mg. monstrable improvement. 
Reduced heart rate lengthens ae oti 

diastole and leads to better 

coronary filling and wider Dosage: one to two tablets 

stroke volume. q.i.d. In bottles of 100 tablets 





PEN TOXYLON 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg. 








Equally indicated in normotensive and hypertet 
sive patients, since Rauwiloid lowers elevated 
blood pressure but does not affect normal tensiol. 


LABORATORIES, INC., cos ancetes 48, caur. 
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vention.” About 75 per cent of his 
cases are self-referrals; nurses and 
isors are encouraged to sug- 
gst voluntary visits by troubled 
workers. 
€At du Pont, Dr. Frederick W. 
Deshimer encourages troubled em- 
to keep at their regular work 
while their problems are under scru- 
tiny. Recovery, he believes, is speed- 
ed by the patient’s living up to his 
gormal responsibilities. 


4 Way to Stop Suits 


Doctors can help cut down the inci- 
dence of malpractice suits by being 
careful what they say, believes Dr. 
Charles Sandler of New York City. 
Too often, he explains, a physician 
unwittingly encourages a patient to 
sie by making disparaging com- 
ments about treatment previously 
recommended by another man. 

Dr. Sandler doesn’t suggest that 
actual malfeasance should be con- 
doned. But he does urge that “con- 
demnation be withheld—and cer- 
tainly not voiced—” until all the facts 
are known. 


layman Told How to Cut 
Out Own Appendix 


Editor satirizes do-it-yourself 
craze in startling column 


More than one reader in Richwood, 
W. Va., must have spilled his coffee 
when he read the headline on editor 
Jim Comstock’s column in the local 




















DR. FREDERICK W. DERSHIMER 


He cares for troubled workers 


weekly News Leader. All the star- 
tling headline said was, “You Can 
Take Out Your Own Appendix”— 
but that was enough. 

Within a matter of hours, Com- 
stock was being besieged by ques- 
tioning reporters from the Asso- 
ciated Press. He had done such a 
creditable job of parodying today’s 
ubiquitous do-it-yourself article that 
he now. found himself pressed for a 
statement of intent. 

“It was a gag,” he told the re- 
porters. “Honest. It was just a gag.” 

Some excerpts from the almost- 
too-persuasive column: 

“You can save yourself upward of 
$200 in hospital costs and doctor’s 
fees by doing the job yourself. . . 
with some items right from your 
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own kitchen.” The operation is to 
be performed on the dining room 
table “with a mirror suspended 
above you... 

“Before taking the local anesthet- 
ic, it might be wise for you to check 
your memory for any little things 
you might have left undone, such as 
making out your will or paying your 
life insurance premium. This advice 
is not intended to frighten you. It is 
wise to expect any eventuality. Even 
the most competent surgeons lose 
cases. 

“Use a single-edge razor blade. 
The flange not only protects [your] 
fingers but serves as a depth gauge 
for the incision.There will be some 
bleeding at this point. Practice in 
advance making the purse-string 
closure you will need to tie off the 
large bowel. It is like that used on 
Bull Durham tobacco sacks... 

“Before you start stitching your- 
self back together, be sure to count 
your instruments. Razor blade? Yes. 
Eight needles? Yes. Be sure to count 
the sponges. [You] haven't used 
any sponges, of course, but no op- 
eration is considered a success un- 
less there is a sponge count.” 

To make his instructions as 
graphic as possible, Comstock in- 
cluded with his column a picture of 
the Venus de Milo, on which he had 
marked the exact spot for the in- 
cision. Why the Venus de Milo? 
The caption explained: “Postal in- 
spectors . . . are reminded that the 
Venus de Milo has been definitely 
declared art.” 
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fry. Mulcin has such a delicious orange flavor Ascorbic acid Sm 
Thiamine . 
that children of all ages clamor for more. atone 


All vitamins in synthetic 
(hypoallergenic) form. 


Mulcin® contains all vitamins for which In small 4-07. size, pope 
8-0z. prescription size a 


Recommended Daily Allowances have been large 16-02. oconeumas 


established. Protected potency makes re- 
frigeration unnecessary. Smooth and easy to M U/ ll 
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multivitamin liquil 
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Stops anxiety tension 










DIMETHYLANE safely blocks abnormal im- 
pulses at the interneuron to relieve ten- 
sion and relax spasm. It has little effect 
on normal impulses, and none on the 
higher centers. DimETHYLANE is the safe 
tension relaxant,tranquilizing the patient: 


> without mental clouding 
> without sedation or hypnosis 


> without effect on voluntary centers 


DIMETHYLANE stops anxiety tension safely, 
without even partial or temporary weak- 
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Dimethylane 
He adhe tension lonent 


THE NATIONAL DRUG COMPANY ® Philadelphia 44, Pa. 


at the interneuron 





ening of voluntary motor functions. Itis 
more effective than mephenesin and has 
a wider margin of safety. In fact, there 
have been no reports of toxicity to 
DIMETHYLANE. 


I Josage 


* Two capsules after meals and at 
bedtime. Dosage may be reduced for ind- 
vidualized maintenance therapy. 
Supplied: Tp green capsules (0.25 Gm), 
in bottles of 100 and 1,000. 


Samples and literature available m 
request. 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity —actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


fast-acting ‘BSopol mints 
eats ; pe c 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY + NEW YORK, WN. Y. 
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Why More and More Physicians Prefer 


Rouwiloid 


in hypertension 








@ Fully half of all patients with labile hyperten- 
‘sion will need no other medication'...for anti- 
hypertensive or for tranquilizing action. 


@ Flat response curve—tranquilizing as well as 
antihypertensive*—makes individual dosage 
adjustment virtually unnecessary. 


@ The ideal rauwolfia preparation. Excellent 
for long-term administration—no tolerance, no 
sensitization, no contraindications. 


The tranquilizing and nonsoporific sedative 
actions of Rauwiloid find broad application in 
many fields—to allay anxiety and apprehension 
and to provide a sense of calm well-being in 
preoperative preparation, in gynecologic condi- 
tions, in certain dermatologic diseases, in 

So Enty, Loo nervous and mental disorders, and as an ad- 
juvant with other drugs. 


No bothersome daytime 1. Allen, E. V.; Barker, N. W.; Hines, E. A., Jr.; Kvale, 

medication. Just two 2 ng r, Shick, R. M_; Gifford, R. W., Jr., and Estes, 

mg. tablets at bedtime. , Jr.: Proc. Staff Meet., Mayo Clin. 29:459 

For maintenance, one thes " 25) gd 

tablet h.s. usually suffices. 2. Livesay, W. Mere, . H., and Miller, S. L: 
J.A.M.A. 155: iiae (July inh 1954. 
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Yes, we've moved. See the following page for the story behind our move. 


And next time you write us, please use our new address: 





ECONOMICS ~~ Oradell, N.J. 







































FROM THE PUBLISHER 


Change of Address 


Of the 1,500 change-of-address 
cards that readers send us each 
month, a majority now come from 
physicians who have moved outside 
the largest cities. Their motives are 
perhaps best indicated by the title 
of an article the Reader’s Digest 
published some years ago: “Live in 
the Country—and Live!” 

Publishers as well as physicians 
are reflecting this trend. The Read- 
er's Digest, for example, practices 
what it preaches in a small town 
twenty miles outside New York 
City. Other weil-known publishers, 
like Conde Nast and Prentice-Hall, 
have also become suburbanites. 

It was thirty years ago that Medi- 
cal Economics, Inc., first’ went sub- 
urban. Our original headquarters 
was a single upstairs room across 
from New York’s City Hall. In 1925 
we moved west to Rutherford, N.]., 
a residential town within sight of the 
New York skyline. A_block-long 
building there became our base of 
operations and remained so until just 
last month. 

Now we're carrying the trend a 
step further. We've moved out of 
sight of the skyscrapers, into what 
might be termed “a suburb of a sub- 
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= 
urb.” We still look to the Rutherfay 
plant for our printing (it’s aw 
owned subsidiary, the Rutherfor 
Press, Inc.). But our new headquar. 
ters is about twelve miles away, jg 
the country setting of Oradell, NJ. 
Why did we move? Well, in com 


mon with many physicians, wed) 


reached the point where we had{ 
have more room. There was at 
when the editorial staff of wepie 
ECONOMICS consisted of two peg 
Today it has ten times as many 
time employes, plus correspond 
and contributors from coast to eg 

Business, advertising, and ¢ 
lation staffs have grown. So have 
staffs of our other publications, 
sicians’ Desk Reference and RN, 
Journal for Nurses. In all, about 
ty people moved with us to Orad 

We haven't, of course, really ge 
rural. No publisher can do that 
out losing essential contacts y 
readers and advertisers. But we 
at least far enough out to be able 
concentrate on our number one # 
producing a better magazine @ 
month. 4 

Here, also, we're better equippe 
for the job. We have an air-cond:- 
tioned building with some 14,00 
square feet of floor space (see sketch 
on preceding page). It’s located on 
four landscaped acres overlooking 
a large lake. 

If environment means as much as 
we think it does, the magazine MED 
ICAL ECONOMICS—at age 31—is just 
beginning to live. 

—LANSING CHAPMAN 
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The ‘Benemid’ in REMANDEN raises plasma penicillin levels.” 










The ‘Benemid’ component in REMANDEN or 250,000 units of potassium penicillin G 
sketch | “increases penicillemia by 2 to 10 times and _— with 250 mg. of ‘Benemid.’ 

ed on | infections ordinarily regarded as untreatable New Suspension REMANDEN-100 (in 60 
joking f with penicillin have been successfully man- —_¢¢, bottles) —one tsp. equals one REMANDEN- 
aged.” With REMANDEN most of the peni- 100 tablet. 

ich as cillin is recirculated without interfering with 

normal renal function. 


The oral penicillin of choice in many com- 












mon infections, REMANDEN may also be used é 
4s adjunct to parenteral therapy of fulminat- 
PMAN §  inginfections. Supplied: Tablets, REMANDEN- Philadelphia 1, Pa. 
100 and REMANDEN-250, providing 100,000 DIVISION OF MERCK & CO., Inc. 







3. Antibiotics & Chemotherapy 2:555, 1952. 2. A.M.A. Exhibit, June 1951. 








More and More Doctors are 
using this Time-Saving Service 


T IS NOW more than seven years since 

Ivory Soap first offered its free Handy 
Pad service to the medical profession. 
Today, there are six titles in the series— 
and each one has been ordered and re- 
ordered by an ever-increasing number 
of doctors for use in giving their patients 
certain routine instructions. Here, in- 
deed, is an unusual demonstration of the 
effectiveness of the Ivory Handy Pads 
in saving time for busy doctors. If you 
are not already using this service, we J 
suggest you give it a trial. 





“The Hygiene of Pregnancy” 


Each of the 50 leaflets in this Ivory 
Handy Pad contains printed instruc- 
tions covering a group of approved 
hygienic rules on exercise, rest, diet, 
and allied subjects as they apply to the 
gravid patient. Only professionally ac- 
cepted matter is included. You save 
discussion time by simply handing a 
leaflet to the mother-to-be. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE {VORY HANDY PADS | 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati l, 


Ask for the Handy Pads you want by number. 
No cost or obligation. z 
: “Instructions for Routine Care of Acne.” 
: “Instructions for Bathing a Patient in B 
: “Instructions for Bathing Your Baby.” 
: “The Hygiene of Pregnancy.” 4 
: “Home Care of the Bedfast Patios 
“4 P io, 6: “Sick Room Precautions to Prevent 
99*/i00% Pure « it Floats Spread of Communicable Disease.” ~ 





